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CLINICAL EXPERIENCE WITH 
THE ARTIFICIAL HEART 
LUNG PREPARATION 
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facilitate open dry 
heart surgery has made 
since the first animal survival 
Gibbon 1937.1 Early interest perfusion was 
expressed Dennis al.,? and Jong- 
this centre, experimental work has 
been done the dog, using homologous canine 
and humans, using heterologous 
monkey lungs’ biological oxygenators. And- 
reason and demonstrated that dogs will 
survfve perfusion with extremely low arterial 
flow rates, and Minneapolis, Lillehei and 
Varco found that survival rates dogs were 
improved increasing rates 35-50 c.c. per 
kg. per minute when right ventriculotomy was 
Their group has established heart-lung 
by-pass accepted technique cardio- 
vascular 


AND 


Propulsion the blood for perfusion can 
accomplished blood pump (tube-milking, 
tube-rolling, pressure, bulb-squeezing), manu- 
ally gravity. The essentials are controlled 
volume flow and low degree blood trauma 
(post-perfusion plasma levels 
less than 100 mg. arterial pump blood). 
All oxygenators fall into two classes: those 
which there contact between blood and gas, 
and those which membrane interposed. 
the first group are filmers and bubblers. The 
oxygenator currently use the Mayo Clinic, 
Rochester, one borrowed from 


*Surgeon, Hospital for Sick Children; Assistant Professor 
Surgery, University Toronto. 

Fellow the Surgical Service and the Re- 
Institute the Hospital for Sick Children, To- 
ronto. 
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and the blood filmed across stainless steel 
screens the desired gas atmosphere. That 
Dennis similar except that discs steel screen 
rotate blood filmed over across 
the bubblers, the DeWall oxygenator, used 
extensively the group Minneapolis, 
simple—all plastic, disposable, clinically proven 
and available commercially.* Artificial mem- 
brane oxygenators have been designed 
have advantages and dis- 
advantages, and they are all satisfactory when 
perfected and experienced hands. 


Donor LuNG 


Autogenous lung lobe oxygenation 
system cannulations the patient would 
ideal were not for the fact that such tech- 
niques offer considerable difficulty the ex- 
perience most laboratory 
Human crossed circulation, type homo- 
logous oxygenation, clinically hazardous for 
the donor. Washed canine lungs have been used 

Banked human lungs have not yet proved 
efficient our hands, but washed donor monkey 
(Macaca Rhesus) lungs have been clinically 
satisfactory. Continuous oximetry studies 
perfusions have indicated that oxygenation 
but recently three donor lungs, 
which became cedematous, produced 
pump blood with only 85.5% oxygen saturation. 
average post-perfusion plasma 
level 32.8 mg. (range 6.0-92.0) the series 
(Table suggests that the perfusion system 
(Fig. provides relatively low degree 
blood trauma. 

The monkeys are obtained from the Con- 
naught Medical Research Laboratories after 
their kidneys have been removed. They are 
with intraperitoneal injection 


*Brunswick Manufacturing Company, Hampshire St., 
Boston, Mass. 
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TABLE CHEMISTRY 


per power 

Case 100 c.c. (mEq/l) Blood 
No. plasma) Vol. (Beckman) 
151.0 3.6 104.0 57.0 7.42 

32.0 171.0 5.7 96.0 42.2 7.18 
172.0 3.6 108.0 44.3 7.44 

162.0 4.2 108.5 7.2 
155.0 4.5 118.0 55.7 7.45 

161.0 4.5 114.0 41.0 7.45 

30.0 138.5 103.5 39.0 

40.0 150.0 4.9 112.5 

32.0 165.0 4.1 115.7 46.0 

19.2 148.0 3.7 114.1 43.9 7.41 

40.0 151.0 5.1 117.5 

6.0 141.0 4.6 126.0 45.5 

154.0 4.1 115.0 

38.0 142.5 5.1 31.0 7.4 
47. 3.4 104.4 7.48 


16.0 147.0 3.7 104.4 42.5 7.42 


Blood sample from pump after 
Blood sample from arterial side pump immediately 
after termination the perfusion. 


Nembutal, and under sterile precautions trans- 
verse midabdominal incision made, the renal 
hila are clamped and the kidneys removed. Ten 
mg. heparin then given into the inferior 
vena cava and the incision closed with clips. 
Still alive the hospital, the monkey’s chests 
are then shaved, prepared and draped, the renal 
clamps released permit exsanguination, and 
the lungs and hearts four monkeys are re- 
moved toto. The trachez are cannulated with 
another cannula introduced through the right 
ventricle into the main pulmonary artery. The 
slender web between the aorta and pulmonary 
artery perforated and tie placed around the 
pulmonary artery cannula hold place. 
The unwanted parts the heart are excised, 
leaving the left atrium opened widely. soon 
possible, heparinized dextran with normal 
saline containing heparin mg., penicillin 
400,000 units, and streptomycin 0.5 per 500 
c.c., introduced into the pulmonary artery 
flush out the vascular tree. Some lobes blanch 
readily and will receive the wash solution pref- 
erentially unless manipulations are carried out 
direct the solution other lobes. Except for 
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the scar tissue around parasitic lesions present 
about one-third, the lungs eventually become 
wholly white appearance, with clear return 
from the pulmonary veins most cases. Severe 
pulmonary cedema may preclude their use the 
lungs have aged 2-5 hours post mortem. 
use bank four pairs lungs that one 
pair does not expand well develops early 
cedema, clamped out the circuit. Low 
flow rates have made donor lung cedema less 
common, although can occur moderate 
degree without affecting the oxygenation 
blood any great extent. 

Monkey lung tissue reasonably compatible 
with human blood, and while the monkey 
similar the human, also host infections 
(salmonella, tuberculosis, virus which are 
transmissible man. are examining the use 
washed canine lungs the present time. 


CLINICAL RESULTS 


presentation follows human cases 
dating from 1951 which open cardiotomy 
facilitated extracorporeal circulation was 
done, using monkey lungs oxygenators. Cases 
transposition the great vessels 
cuspid atresia have been excluded. attempt 
made select reason for failure where 
occurs. 


1951, tetralogy Fallot, months, difficulty with 
cannulations and obtaining venous return, pulmonary 
valve incised dilated, ventricular septal defect 
(V.S.D.) left open, died. 

1952, tetralogy, months, earlier Brock procedure 
for pulmonary had failed, dilated infundibular 
stenosis, V.S.D. left open, died hours after operation. 

1953, tetralogy, mongolism, years, resected pul- 
monary valve, V.S.D. left open, died hours after 
operation. 

1953, tetralogy, years, V.S.D. dilated error, 
infundibular stenosis not modified, died hours after 
operation. 

1953, tetralogy, months, perforated and dilated 
valve stenosis, V.S.D. well closed, 300 c.c. 

operation. 

1955, A-V communis, months, defect closed 
suture, intractable fibrillation, died table. 

1955, tetralogy, months, repaired V.S.D. and 
dilated pulmonary valve, now alive and well. 

1955, V.S.D., patent ductus arteriosus, months, 
ligated ductus, closed V.S.D., obvious bleeding amounted 
900 c.c. during postoperative period, died hours 
after operation. 

1955, tetralogy, months, alteration required 
for pulmonary outflow tract, closed, venous 
return failed during perfusion, circulation 
loaded excessively, arterial reservoir depleted, very low 
flow rate, death hours after operation. 

10. 1955, V.S.D. months, V.S.D. closed, died 
hours after operation cardiac arrest sudden onset 
when chest tube was removed patient’s room. 
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N.MACKOVAK 1956 


Fig. 1.—Schematic drawing Biological Pump Oxygenator. S.V.C.: Superior vena cava; 
Inferior vena cava; V.R.: Venous reservoir; L.J.: Lung jars; A.R.: Arterial reservoir; 
T.: Thermometer; B.T.: Bubble trap; F.: Filters; L.S.A.: Left subclavian artery. 


11. 1955, V.S.D. months, could not find defect 
operation, died hours after operation, postmortem 
low defect muscular wall was found entering right 
ventricle between musculi pectinati. 

12. 1955, V.S.D. years, closed V.S.D., intermittent 
kinking large polythene cannula, perfusion during 
most 7-minute clamp-off, child did not regain con- 
sciousness. 

13. 1955, V.S.D. months, closed V.S.D., died 
hours after operation, almost entire left lung solid with 
atelectasis, excessive bleeding into chest, torsion left 
lower lobe produced Foley catheter chest drain. 

14. 1955, V.S.D., months, closed V.S.D., repeated 
convulsions began hours after operation, died fourth 
ay, postmortem uppermost suture had 

ulled out and was coated with friable thrombus, 
rain findings. 

15. 1955, tetralogy, years, infundibulectomy and 
closure V.S.D., awakened fully, then died hours after 
operation, excessive bleeding into chests. 

16. 1956, A-V communis, years, venous return 
ceased, there was only time close arterial portion 
defect, found wedge broken glass missing from the 
end the tube the venous catheters, death 
hours after operation. 

17. 1956, tetralogy, year, pulmonary valve divided, 
infundibulectomy, V.S.D. closed, lost equivalent 
blood volume from chest within hours postoperatively, 
died hours after operation. 

18. 1956, V.S.D., months, excessive flooding field 
thought due perfusion patent ductus, could not 
define defect through right ventriculotomy, right atrio- 
tomy—no atrial septal defect (A.S.D.), closed low V.S.D. 
muscular portion septum, died operation, second 
unclosed orifice located postmortem. 

19. 1956, A.S.D., V.S.D., months, palpated A.S.D.— 
did not require closure, closed V.S.D., 
operative course with left pneumothorax, atelectasis, 
much improved with tracheotomy, alive and well. 


~ 


20. 1956, A-V communis, weeks, closure defect 
with compressed ivalon sponge, died the 
table. 

21. 1956, V.S.D., months, closed with com- 
pressed ivalon sponge, two convulsions second post- 
operative day, gross hematuria, course then smooth, now 
alive and 


POSTOPERATIVE MANAGEMENT 
present, find that all patients under- 
going right ventriculotomy are extremely pre- 


carious surgical risks, requiring painstaking 
postoperative management highly artificial 


environment. After chest closure the patients 


are warmed necessary, and from 
then the temperature objective 99-100° 
(R). Positive pressure assisted respirations are 
continued the anesthetist until the child 
fully awake. The patient kept the 
thetic recovery room for hours with con- 
tinuous bilateral chest drains under con- 
tinuous suction and Levin tube the stomach, 
which aspirated frequently prevent 
distension. The chest tubes are checked for 
patency periodically nurse, who also keeps 
the airway clear obstructive secretions. Before 
extubation, consultation with 
gologist carried out determine whether 
bronchoscopic suction tracheotomy 


a 
F 
~ Age & 
4 
q 
3 
j 
q 
= 


268 AND THOMSON: ARTIFICIAL HEART-LUNG 


advantage. Small amounts Demerol are ad- 
ministered the child’s struggles appear 
exhausting. Blood losses are replaced fresh 
citrated blood, and when rapid transfusion 
necessary calcium gluconate administered 
heart action indicates. 


began slow flow rates 1955, with Case 
and found, others have, that various 
technical advantages are gained. Warming 
the blood the pump promote normo- 
thermia and prevent ventricular fibrillation 
began with Case 11. Recorded perfusion times 
humans have ranged from minutes, 
averaging 17. High doses heparin had been 
held the past dangerous, but after Case 
16, sufficiently high doses prevent all clotting 
the pump were used mg. per kg. patient 
and mg. per 500 c.c. donor adding 
protamine immediately after cardiotomy the 
ratio heparin protamine 1-114. Two filters 
have been used parallel the arterial de- 
livery tubing since Case (Baxter N-97 
lucite The blood chemistry (Table 
indicates that sodium and chlorides tend 
slightly elevated most samples, potassium 
usually normal slightly depressed, and where 
the abnormal tends the acid side. 
guard against the excessive use normal 
and intend use molar 
assist the patient compensating 
tendencies when they are not corrected spon- 
taneously. 


CONCLUSIONS 


Pitfalls are numerous the immediate opera- 
tive situation when using extracorporeal circula- 
tion, and case where perfusion and surgical 
technique have been adequate, one faced 
with the care exceptionally delicate pa- 
tient whom the least degree adversity 
the postoperative period greatly magnified. 
Our techniques perfusion and operation have 
proved feasible three human cases, but the 
results are not adequate operate freely 
good-risk patients the present time. 
hoped that improvements 
soon make this possible. 


SUMMARY 


The background the use 
corporeal circulation for use cardiac surgery 


Canad. 


reviewed and various oxygenators are briefly 
described. 

The preparation and use donor monkey 
lung oxygenators outlined. 

Laboratory experience with right ventricul- 
otomy dogs cited, using donor canine 
lungs oxygenators. 

humans operated upon since 1951, 
three are alive and well. Tetralogy Fallot, 
ventricular septal defect 
communis were the defects operated upon 
the patients this series. 

review the operations seeks present 
reasons for failure where occurs. 

Our results present lead explore 
cautiously the possibility operation better 
risk patients. 


This work was aided the Bickell Foundation, 
the Ontario Heart Foundation, the Banting Foundation, 
and the Connaught Medical Research Laboratories. 

Acknowledgment due Mrs. Kovarik, Mrs. 
Pav and Mr. Cowan for technical assistance and 
Dr. Dolan for surgical assistance. 


REFERENCES 


GIBBON, H., Arch. Surg., 34: 1105, 1937. 

al.: Ann. Surg., 134: 709, 1951. 

O.: Acta chir. scandinav., 96: Supp. 137, 
1948. 

JONGBLOED, J.: Proceedings Koninlijke Nederlandse 
Akademie van Wetenschappen, 53: 134, 1950. 

AND CHUTE, L.: Surgery, 30: 684, 

1951 


Ibid., 32: 803, 1952. 
al.: Ibid., 36: 39, 1954. 
ANDREASON, AND WATSON, F.: Brit. 
41: 195, 1953. 


10. al.: Surgery, 38: 11, 1955. 

11. al.: Surg., Gynec. Obst., 101: 
446, 1955. 

12. al.: Dis. Chest., 29: 1956. 

13. MILLER, J., GIBBON, H., JR. AND FINEBERG, C.: 
Clin. North America, 37: 1603, 1953. 

14. Jones, al.: Proc. Staff Meet. Mayo Clin., 
30: 105, 1955. 

15. C.: Clin. North America, April 1956, 423. 

16. al.: Cleveland Ciin. Quart., 23: 69, 


17. A.: Meeting the American Society 
for Artificial Internal Organs, April 1956. 

18. CAMPBELL, S.: Personal communication. Paper, 
Surgery, published. 

19. BELLET, S., WASSERMAN, AND Bropy, I.: 
160: 1293, 1956. 


RESUME 


Les opérations sur myocarde ont pris plus d’enver- 
gure depuis mise point méthodes satisfaisantes 
pour détourner circulation faire communiquer 
cave avec sans passer par cceur. 
L’opérateur intervenant champ exsangue infiniment 
plus Des nombreux systémes 

réconisés par leurs inventeurs depuis quelques années, 
auteurs ont trouvé que celui qui leur donnait 
cliniquement plus grande satisfaction était 
poumons lavés macaque rhésus, comme mécanisme 
avéré adéquat dans plupart des cas degré 


maintenu assez bas pour indiquer que sang 
soumis traumatisme minime. 


i 
| 
i} 
q 
| 
{ 
{ 
| 
| 
] 
| 
| 
\ | 
| | 
i 
| 
| 
| 
| 
| 
| 
i 
| 
j 
| q 
| q 
| q 
q 
| 
| § 
| 
| 
| 
| 
| . 
| 
| 
‘ 
| 


Canad. 
Feb. 15, 1957, vol. 


Les poumons singes sont réséqués 
immédiatement avant lavés avec sérum 
mycine. Ces organes demandent étre employés frais 
été prélevés trop présente ici une série 
cas opérés suivant cette technique. 

Les soins postopératoires, trés complexes chez ces 
malades, sont décrits dans texte. Avec 
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acquise cours des années (les premiers cas datent 
1951), les auteurs ont modifié les détails technique 
quant taux débit sanguin, température 
sérum physiologique. Les intéressés reconnaissent les 


cette technique qui leur donné que 


réussites dans interventions, souhaitent que des 
puissent rendre plus pratique. 


STAPHYLOCOCCIC PNEUMONIA 
INFANTS AND YOUNG 
CHILDREN* 


BRIGGS, M.D., M.R.C.P., D.C.H.,t 
Winnipeg, Man. 


THE LAST FEW YEARS considerable con- 
cern has been several re- 
garding both the increasing frequency 
staphylococcic pneumonia young children 
and newborns and the increasing resistance 
Staphylococcus the known therapeutic 
and antibiotic agents. This paper records 
cases “primary” staphylococcic pneumonia 
seen the Children’s Hospital, Winnipeg, be- 
tween January 1954 and June 1956. The term 
“primary” indicates that none these children 
was suffering from any other chronic de- 
bilitating disease the pneumonia. 

Eighteen the cases were boys and nine 
girls. The nomogram shows the average age 
range and deaths. will seen that only five 
children were older than five months while 
cases occurred within the first three months 
life, and that the deaths were fairly evenly dis- 
tributed this series. 


TABLE I.—PRESENTING SYMPTOMS AND SIGNS 


Previous 
Cough Cyanosis Fever infection 
White cell count 
10,000 20,000 30,000 40,000 


The presenting symptoms and signs are shown 
Table will noted that cases had 
previous clinical history infection. Seven 


*From the Department Pediatrics. University Mani- 
toba, and the Children’s Hospital, Winnipeg. 
Pediatrics, Winnipeg Clinic, Winnipeg. 


TOTAL CASES 
TOTAL 
MORTALITY 44.4% 


CASES 


AGE MONTHS 


Fig. 


infants had suffered skin pustules within the 
first month life and three had suffered from 


staphylococcal gastro-enteritis. 


While children were ill admission, with 
clinical signs, fever and raised white cell 
count, the remaining nine were not acutely ill 
the onset the illness and their presenting 
symptoms did not compare with the clinical 
and radiological findings their chests. 

The radiographic appearance usually followed 
fairly typical- pattern. Initially the cases 
showed infiltration the lungs which sub- 
sequently progressed “abscesses” and then 
pneumatoceles. The complications most com- 
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monly seen were collections pleural fluid, 
empyema, atelectasis, and pyopneumothorax. 
The diagnosis specific staphylococcic pneu- 
monia could suspected radiological and 
clinical findings, but absolute confirmation was 
only obtained bacteriological study. 
Complications are much more frequent 
staphylococcic pneumonia than other bac- 
terial viral pneumonias. They occurred 
the cases this series. Table lists the 


SERIES AND SERIES (1953) 


Complications Percentage Percentage 
Myocardial 

Total...... 


common pulmonary and distant complications. 
Pulmonary abscess occurred cases, em- 
pyema cases and pneumothorax seven, 
while other common sites complications were 
the heart and the bones. 

the same table the findings these 
cases have been compared with those 
series cases 1953. 

The mortality rate was 44.4%. This com- 
pared with figures other authors Table III. 


Place Year Cases Age Mortality 


New Haven, 
St. Boniface, 


Man...... 1948 -28wks. 50% 
Perth, 

Australia.. years 23% 
Christchurch, 

1955 weeks 54% 
Winnipeg, 

Total.. 1944-56 106 years 34% 

Edinburgh.... 1908-49 369 years 16% 


The Edinburgh figures are added for com- 
parison. The latter series 369 cases relates 
all types pneumonia children under two 
years admitted the Royal Edinburgh Sick 
Children’s Hospital from 1908 1949. The 
average mortality 16% sharp contra- 


distinction the average mortality 34% 


recent series staphylococcic pneumonia. 
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TABLE 


Nasopharyngeal.................. 14/25 


Table shows the culture results. Fourteen 
out the cases had positive nasopharyngeal 
swab for Staphylococcus aureus, the pleural 
fluid was positive all cases, and blood culture 
was positive one case. 


the cases where Staphylococcus 
obtained, only chloramphenicol 
mycin could considered effective drugs. 
The other antibiotics were little value. 
cannot comment nitrofuracin and bacitracin, 
sensitivities these drugs were studied only 
two cases. 


well known that most hospital workers 
have Staphylococcus aureus part 
nasal flora. study carried out 197 persons 
intimately connected with large maternity hos- 
pital was found that 84% 
positive Staphylococcus aureus their nasal 
swabs. these 166 cases carrying Staphylo- 
coccus aureus, many the pathogens were 
already resistant the more 
biotics (see Table VI). 


165 


During recent years there has been definite 
increase staphylococcic pneumonia and em- 
that with the advent the chemotherapeutic 
and antibiotic era infections were more 
readily controlled, but recent years Staphylo- 
coccus aureus has shown itself well able 
produce strains resistant drugs and antibiotics. 
Further, will noted that Staphylococcus 
now extremely common inhabitant 
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the nasal flora all people working 
associated with hospitals. difficult assess 
the incidence resistant strains the general 
population, but can assumed that this 
rising also. 

This series, with others, emphasizes the ex- 
tremely high mortality rate. Apart 
series quoted Table III, the 
mortality rate ranges between 23% and 54%. 
noteworthy that 1939 stated that 
before the antibiotic era the mortality rate was 
80%; is, however, disturbing see the in- 
creasing frequency the disease and the rising 
mortality rate. Other note epidemic 
forms staphylococcic pneumonia occurring 
the newborn very young infants. 

There little doubt that pneu- 
monia related the initial contact with the 
found Staphylococcus aureus present the nasal 
swabs 84% people connected with the ma- 
ternity unit. Other workers and stated 
that the incidence 90% positive nasal 
swabs. seems likely therefore that the presence 
this drug-resistant organism may readily set 
inflammation debilitated infant one 
whom the immunological responses are 
The risk the infant appears persist not only 
from the nursery but also the early months 
life; will noted that our cases 
occurred within the first three months. this 
hospital has found that cases 
respiratory infection prior 
swabs grew mixed flora 63%; 37% there 
was growth while 10% Staphylococcus 
aureus was the predominant organism. His 
patients were all under two years. The high 
number positive growths Staphylococcus 
aureus obtained this series cases seems 
indicate that staphylococcic pneumonia swabs 
are value assessing the effectiveness 
given antibiotics vitro sensitivity methods. 

The relationship exposure hospital 
difficult assess, but would seem fit 
with the theories excessive exposure 
increase pathogenicity the organism 
already present, for this series children 
four had previously been admitted hospital, 
three for trivial complaints, such “colic”, and 
one for pyloric stenosis. Two these children 
died from staphylococcic pneumonia which they 
developed while hospital. 
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Much has been written about the unnecessary 
use antibiotics, and from this and other series 
will noted that there are now very few 
useful agents left. This extremely alarming, 
especially view the recent work Mar- 
and Garrod and suggesting 
that the newer antibiotics are not likely fare 
any better than the ones that are use 
present. 


TREATMENT 


Adequate antibiotic treatment must insti- 
tuted all cases. Table VII shows the optimal 
tracin, streptomycin and nitrofurantoin. 


TABLE 


Dosage (mg./kg.) Interval 

Drug used Oral hours 
Chloramphenicol. 75-100 1000-1200 60-80 (6-12) 

(106-150) 
Bacitracin....... 500-2000 (12-24) 
mg. u.) (10-40) 
20-50 
Nitrofurantoin... (5-10) 


Supportive therapy necessary adjunct 
drug treatment, and transfusions whole blood 
may often necessary. three cases this 
series used adrenal steroids, mainly the 
extremely ill child; two these recovered and 
the third died. However, such series 
difficult assess the value these hor- 
mones. 

Surgery was necessary for the drainage 
empyema cases. The closed method 
emphasized that all cases careful watch 
must made for complications such empy- 
ema, and early surgery embarked the 


PROGNOSIS 


Follow-up this series has shown three cases 
which radiological changes the lung have 
persisted long after apparent clinical improve- 
ment. one case there has been relapse after 
many months. 

While the general feeling that cases 
staphylococcic pneumonia which recover 
completely, studies are available the long- 
term effect lung function. 


SUMMARY 


series cases staphylococcic pneu- 
monia presented. 
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emphasized that this disease occurs 
infants and young children. 

The danger hospital infection noted. 

The mortality rate was high (44%). 

The frequency complications has been 
shown. 

The ineffectiveness most antibiotics has 


been noted. 
The value nasal swabs noted. 


thanks are due Professor Harry Medovy and 
Dr. Graham. 
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L’auteur rapporte ici les observations été 
méme faire traitant cas pneumonie 
staphylocoques chez des enfants dont majorité était 
mois moins. Plusieurs d’entre eux avaient 
souffert d’infections staphylocoques antérieurement, 
soit niveau peau niveau tube digestif. 
Neuf ces petits malades montrérent trés peu signes 
cliniques l’admission. Des complications surgirent dans 
grande des souches ues dorés 
obtenues dans ces cas était résistante plupart des 
antibiotes sauf chloramphénicol 
Comme dans plusieurs autres isola des 
staphylocoques résistants des voies nasales 84% 
personnel employé département maternité. Ces 
observations confirment celles contenues dans d’autres 


articles sur méme sujet parus dans cette revue. 
M.R.D. 


THE ANTICOAGULANT EFFECT 
NEW COUMARIN 
DERIVATIVE SINTROM (GEIGY) 
AND ITS CONTROL 
STANDARDIZED CLOTTING 


GEORGE MAYER, M.D. and 
FORD CONNELL, 
Kingston, Ont. 


PREVIOUS PAPER, demonstrated con- 
sistent relationship between dicoumarol therapy 
and the clotting time unmodified whole blood 
measured standardized Clinical 
observation and statistical analysis our data 
showed that this might more reliable 
method controlling dicoumarol therapy than 
the Quick one-stage prothrombin test. 
study the daily prescription dicoumarol was 
governed largely prothrombin values the 
standardized clotting time being registered only 
for purposes our research. now report the 
result anticoagulant therapy patients, 
controlled solely the standardized clotting 
time. The anticoagulant used this study was 


*From the Department Medicine, Queen’s University 
and the Kingston General Hospital. This study was sup- 
ported the Bickell Foundation, Toronto. The 
heparin was supplied the Connaught Medical Research 
Laboratories, Toronto. 


marin new coumarin derivative 
synthesized Stoll and Litvan.? 

Considerable information already available 
this drug. Milligram for milligram, 
times potent After its adminis- 
tration, factor VII and prothrombin are de- 
prothrombin level 30% could attained 
from hours after the first 
and his colleagues have recently reported this 
drug act somewhat more rapidly than dicou- 


but more slowly. than Tromexan. Pro- 


thrombin time was shown return normal 
from hours after the drug was 
discontinued. toxic effects gastro-intestinal 
disturbances were reported either animals 
humans when doses were kept the usual 
therapeutic ‘range. Early recommended 
second day, and mg. the third. 
Thereafter, prothrombin time was used regu- 
late dosage. 

the patients treated, had acute 
myocardial infarction (15 “poor risk” cases), 
had acute coronary insufficiency, three pulmo- 
nary embolism, four peripheral thrombophlebitis 
and one cerebral embolism. 


was supplied Geigy Pharmaceuticals Ltd., 
Montreal. 
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METHODS 


Standardized clotting time (SCT) was 
measured unmodified venous blood immedi- 
ately after withdrawal, following the method 
Readings were expressed 
Normal values were 9.69 0.55 minutes. 

The Quick one-stage prothrombin was 
performed the laboratories the Kingston 
General Hospital within two hours blood 
withdrawal. Each day fresh 
Thromboplastin (dried rabbit brain) was used. 
The daily normal prothrombin time 
tween and seconds. Prothrombin activity 
per cent (PTR) was calculated from the dilu- 
tion curve pooled normal human plasma. 

Blood for both tests was taken the morning. 
Patients were not always the fasting state. 
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Sintrom was started the first day, with 
three days reduced the dose mg.—the 
total dose for the day being given noon, 
after food. Thereafter, the dosage Sintrom 
was adjusted maintain SCT readings our 
therapeutic range between and minutes. 
PTR was registered for purposes comparison 
only. 

All patients received 500 mg. ascorbic acid 
daily throughout anticoagulant therapy. Other 
drugs were administered was dictated the 
clinical course. 


RESULTS 


The anticoagulant treatment these pa- 
tients was studied for total 866 treatment 


14.5 20.7 19.7 23.3 22.6 23.3 21.7 18.1 20.1 


*Coefficient variation per cent. 


TABLE (PTR) Activity (Quick THERAPY 


*Coefficient variation per cent. 


TREATMENT 


Anticoagulant therapy was initiated all 
cases the intravenous administration 100 
mg. heparin; this dose was repeated approxi- 
mately seven-hourly during the daytime there- 
after. The usual times injection were a.m., 
p.m. and p.m. Blood tests were taken each 
morning hours after the bedtime dose 
and always before the morning dose heparin. 
This schedule was maintained until the SCT 
attained approximately minutes, when the 
daily heparin dosage was reduced 100 mg. 
(injections a.m. and p.m.). When 
the SCT reached the 15-16 minute level, heparin 
was discontinued. 

rare instances the effect heparin was 
unduly prolonged; this was detected easily 
maintained rise SCT (Fig. and the sub- 
sequent doses heparin were adjusted 
entirely omitted. 


days. these days heparin only was 
administered, and for 128 days heparin and 
Sintrom were given concurrently. For 720 treat- 
ment days Sintrom was the only anticoagulant 
given. 

Statistical analysis the 
showed slow, steady rise the arithmetic 
mean (Table until the eighth day, when the 
18-minute level was attained. The mean re- 
mained approximately this level during the 
subsequent days. The coefficient variation was 
approximately 20% throughout the study. 

The corresponding mean the PTR (Table 
II) showed very rapid decrease. from 
hours after the first Sintrom dose was 
26%, and the third day 18%. remained 
around this level until the ninth day, when 
rose 30%, and the 13th day 37%, 
varying thereafter from 40%. The wide 
variation individual PTR readings shown 
the high coefficients variation. 
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PTR same patients. case illus- 
trated (Fig. which PTR 
values less than 10% were 
noted for six days the be- 
with adequate SCT prolonga- 
50% tions. Later, the day, 
similar PTR value was asso- 
ciated with excessively high 
SCT value (33 minutes). 


Fig. 1.—Curves means and PTR (Quick one-stage method) 


patients under Sintrom therapy. Note 
rise SCT. 


Correlation coefficients between SCT and PTR 


The curves the means 
(Fig. show lag SCT 
compared with PTR during 
the first nine days therapy. 
Thereafter, they run more 
less parallel. found several 
cases exhibiting marked PTR 
depression 
SCT levels (Fig. 2). other 
cases similar SCT readings 
were maintained with very 
moderate depression PTR 
(Fig. 3.) 

cases PTR readings 
under 10% were recorded 
two more days the first 
days therapy. Such 


SCT minutes. Individual 
cases exhibited 
tions the rapidity the 
onset adequate SCT levels (Table III). 
PTR level 830% was reached the average 


the rapid decrease PTR and slow 


PTR 


10% 
30% 

720! 
70% 
%-HO 


SCT min. 


THERAPY 4mg SINTROM 
SYMBOLS 100mg HEPARIN 


DAYS 


Fig. 3.—Therapeutic SCT prolongation with moderate PTR depression 
37-year-old male patient with coronary insufficiency. Note the high SCT 
reading the third day. Omission heparin resulted rapid decrease 


the SCT the following day. 
marked PTR depression with 


therapeutic values SCT was not common 
feature after the second week therapy the 


J.S.Q 74Y. CORONARY INSUFFICIENCY 
DIABETES MELLITUS 


PTR 


q a 


10% 
20% 
30% 
40% 
50% 
60% 
70% 


80% 4mg SINTROM 
90% SYMBOLS HEPARIN 


° 40 


100 DAYS 


Fig. 2.—Sintrom therapy 74-year-old female patient with acute coro- 
nary insufficiency. Marked PTR depression with moderate prolongation SCT 
the beginning treatment. the similar PTR reading was 
associated with very high SCT. 


2.2 days. Thirty patients attained this level 
within two days, three days (Table IV). 


The speed attainment 
adequate SCT levels was not 
further increases the initial 
doses within reasonable limits. 

The analysis the period 
when Sintrom was the sole 
anticoagulant shows that our 
therapeutic aim keep SCT 
between and minutes 
was achieved 71% treat- 
ment days (Table V). 15% 
treatment days SCT was less 
than minutes, 12% 
was between and min- 
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SCT AFTER THE First SINTROM 


No. No. 
days cases 


never 


utes, and 2%, between and minutes. 
The parallel PTR readings (Table varied 
widely. 

have recorded days when the SCT was 
markedly above our safety limit—i.e., between 
and minutes. PTR values for these days 
were follows: one less than 10%; four be- 
tween and 20%; eight between and 30%; 
two between and 40%. one occasion 
noted SCT above minutes with correspond- 
ing PTR less than 10%. 


SINTROM 
No. No. 
days cases 

64.3 
24.0 

never 2.3 


Average 2.2 days. 


125 treatment days when the PTR was 
between and 20%, the SCT record was 
follows: below minutes, days; 15-20 min- 
utes, days; 21-25 minutes, days; and 26-30 
minutes, days. treatment days when 
the PTR was under 10%, the SCT readings were 
follows: less than minutes, days; 15-20 
minutes, days; 21-25 minutes, days; 26-30 
minutes, day; and over minutes, day. 


TABLE V.—SCT PTR WHEN SINTROM 
THE SOLE ANTICOAGULANT 


Treatment Treatment 
ays 

SCT ranges No. PTR ranges No. 
Less than 15’..... 106 and above..... 271 38% 
31’ and over..... than 10%.... 


The statistical analysis daily Sintrom dosage 
shown Table VI. 
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cases followed the changes SCT 
and PTR after cessation Sintrom therapy. Both 
tests returned pre-treatment levels within two 
days cases, within three days 11, and 
four days three cases. 


COMPLICATIONS 


The drug was well tolerated all the 
patients. gastro-intestinal other disturb- 
ances ascribable to.Sintrom administration were 
observed. 

encountered one minor bleeding—epis- 
taxis, requiring gauze pack. This occurred 
when the SCT was minutes and the PTR 
24%. Anticoagulant treatment was continued 
this case. 

One postoperative patient developed minor 
peripheral thrombophlebitis during Sintrom ther- 
apy when his clotting time was minutes. 
PTR was 48%. Recovery from this episode was 
complete after five days more adequate Sin- 
trom therapy. 

Two patients with acute myocardial infarction 
died during the course therapy. 


our study the relationship hetween 
oral anticoagulants and standardized clotting 
time have been particularly interested 
comparing the effects Sintrom with those 
previously noted during dicoumarol therapy. 
the present study anticoagulant therapy was 
directed solely SCT readings, while the 
previous investigation, PTR values were used 
control therapy. the current study found, 
had with dicoumarol, that adequate doses 
Sintrom produced significant SCT prolonga- 
tion all cases. Judged the SCT, the time 
required produce satisfactory therapeutic 
value minutes was similar with the two 
drugs—4.3 days with Sintrom (Table III), 4.9 
days with dicoumarol. PTR value 30% 
was obtained the dicoumarol series 
average time 3.15 days, and Sintrom series 
2.2 days (Table IV). The relatively rapid 
PTR reduction with Sintrom has been accepted 
other workers proof that Sintrom has 
more rapid anticoagulant effect than has dicou- 
marol. Our data, however, demonstrate 
significant difference the speed onset 
effective action these two drugs, judged 


Average 4.3 days. 
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| 
Days 
treatment 


their effect the clotting tendency whole 
blood vitro. The practical implication that 
patients Sintrom therapy require heparin 
during the first four five treatment days, 
important period. 


One point difference 
should stressed. Tables and demonstrate 
that steady rise the SCT the therapeutic 
level minutes was achieved only doses 
Sintrom that depressed markedly the PTR. 
With dicoumarol, seldom found such marked 
PTR depression associated with merely ade- 
quate SCT levels, early the therapy. After the 
first eight days Sintrom therapy, the mean 
PTR. values approximated those the dicou- 
marol series. However, with equivalent PTR 
readings, the SCT was significantly lower than 
dicoumarol study. other words, thera- 
peutically adequate SCT levels during Sintrom 
marked PTR depression than during dicoumarol 
therapy. This may represent difference 
the biological action the two drugs. 

The anticoagulant effect (gauged SCT 
and PTR) Sintrom subsided completely 
two three days after cessation therapy. 
This significantly shorter than that found 
with dicoumarol (six seven days). 

the evaluation the SCT method the 
control Sintrom therapy was important 
investigate the relationship between SCT and 
PTR readings. Simple inspection the indi- 
vidual curves showed some correlation: when- 
ever PTR per cent decreased, the SCT read- 
ing increased. However, this correlation was 
found only qualitative one. The 
correlation coefficients varied from 
that from poor approximate correla- 
tion. Further statistical calculation using Bern- 
stein and criteria showed that the 
correlation coefficients did significantly 
differ from zero; other words, there was 
quantitative correlation between the two tests. 
very similar result was obtained our dicou- 


marol 


Table shows that SCT was within our 
arbitrary therapeutic range 71% treatment 
days. 15% the treatment days there was 


“undertreatment” and 14% “overtreatment”. 


Simultaneous varied widely, 
being most the time above the generally: 
accepted therapeutic limits. judged the 
PTR values obtained during this study, the 
anticoagulant therapy should have been 
Actually, our clinical results were excellent, with 
only one minor bleeding and one small thrombo- 
phlebitis. both cases SCT readings gave clear 
warning danger, while PTR did not. 


tried keep the PTR between and 
generally considered the safe therapeutic 
range. This aim was achieved only 36% 
treatment days, which comparable other 
reports the comparison the 
therapeutically adequate SCT readings the 
Sintrom series (71% treatment days) with the 
generally accepted safe PTR values the 
dicoumarol series (36% treatment days) shows 
peutically desirable SCT values than currently 
acceptable PTR readings. 

will remarked that 106 treatment 
days SCT values less than minutes were 
recorded, most these the early part our 
study. They followed the omission too great 
reduction Sintrom the day after ex- 
cessively high SCT reading. our study pro- 
gressed, learned anticipate these excessive 
drops, and avoid them more cautious 
reduction dosage. Otherwise, the drug 
omitted even for day, the SCT may return 
near the starting value, and often not 
restored adequate therapeutic range until 
further three four days treatment have 
been given.* Why had only one thrombo- 
embolic episode during 106 treatment days 


*Some difficulty was encountered adjusting the daily 
maintenance doses, due the fact that Sintrom was 
available only 4-mg. tablets. From our ex- 
perience, feel that tablets containing mg. the 
active ingredient (besides 4-mg. tablets) are necessary 
permit accurate adjustment maintenance doses. 
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when the clotting time was under minutes? 
Actually, these days the SCT was 
minutes, which within the fiducial limits 
minutes, and days, less than this. Prob- 
ably our lower therapeutic limit should less 
than minutes. would point the 
brilliant studies who showed that, 
addition biological changes the blood 
clotting mechanism, local factors play im- 
portant role thrombus formation. Local 
factors promoting thrombosis were doubt 
absent those patients who did not develop 
thrombosis despite SCT readings which con- 
sider too low. The single thrombotic episode 
report does give clear warning that for 
proper handling anticoagulant therapy, con- 
trol must indeed meticulous. 

have now developed great confidence 
our test. would avoid future routine ther- 
apy excessive rises SCT such were per- 
mitted occur during this study—that is, 
days, and between and minutes 
treatment days (Table V). encountered only 
one minor bleeding during 105 days when the 
SCT was more than minutes. This much 
better than our experience during the previous 
dicoumarol series, when had eight bleedings 
during 166 treatment days when the SCT was 
similarly elevated above minutes. There are 
several reasons for this relative freedom from 

When dicoumarol was given and the SCT 
rose too high, often remained elevated for 
several days spite the reduction omis- 
sion drug, and most our bleedings occurred 
after two three days excessive SCT read- 
ings. With Sintrom, rarely saw high reading 
for two consecutive days because the reduction 
dose was followed rapid drop SCT. 

The pharmacological differences the two 
drugs may course important this respect. 

Finally, there the fact that the dicou- 
marol study the Quick one-stage prothrombin 
test was used the control, while the current 
study, treatment was regulated entirely the 
standardized clotting time. This, feel, the 
major reason for our 
record. 

Our present study indicates that the clinical 
management Sintrom therapy, with dicou- 
the SCT values provide more reliable 
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guidance than the Quick one-stage prothrom- 
bin readings. 


SUMMARY 


Forty-two patients have been studied dur- 
ing anticoagulant therapy with Sintrom (Geigy) 
for period 866 treatment days, control being 
maintained with the standardized clotting time 
(SCT). 

Sintrom produced therapeutic prolonga- 
tion the SCT (15 minutes) after average 
induction period 4.3 days. 


hemorrhagic accidents thrombo- 
embolic complications were noted when the SCT 
was maintained within our therapeutic range. 


When Sintrom therapy was discontinued, 
the SCT returned its pre-treatment level 


Under the conditions this study, Sintrom 
proved satisfactory oral anticoagulant for 
short-term therapy. 


Sintrom therapy was adequately and easily 
controlled the standardized clotting time. 


correlation was found be- 
tween the Quick one-stage prothrombin test and 
the standardized clotting time. 


wish thank Miss Gwendolyn Thorp, R.N., 
for her valuable assistance and help. 
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RESUME 


Pendant durée globale 885 jours 
desquels malades furent soumis une thérapeutique 
anticoagulante basée sur “Sintrom” (marque déposée), 
obtint prolongement constant temps co- 
sang frais. médicament donna son 
plein rendement dans une moyenne 4.3 jours 
dose initiale (20 mg.), quoi est comparable 
retarder d’emblée mécanisme la_ coagulation, 
d’administrer cours des deux trois 
premiers jours traitement. 
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L’action “Sintrom” est assez bréve, disparaissant 
dans les heures qui suivent thé- 
rapie. Aucune complication hémorragique thrombo- 
embolique ‘survint pendant son emploi, temps 
coagulation fut presque toujours maintenu dans les 
limites que accepte comme valables 
peutique. 

Les auteurs ont dirigé d’aprés les 
résultats temps coagulation déterminé par une 
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méthode antérieurement standardisée selon 
des techniques maintenues 
Mayer Connell semblent convaincus supériorité 
cette méthode par rapport méthode temps 
Quick pour détermination temps 
thrombine. Ils n’ont d’ailleurs obtenu aucune corrélation 
quantitative entre les deux genres détermination. 
D’aprés eux, “Sintrom” classerait comme anti- 
coagulant oral satisfaisant dans les traitements courte 
échéance. M.R.D. 


HARRY BAIN, M.D., 
DRUMMOND BOWDEN, 

LAWRENCE CHUTE, M.D., 
SANFORD JACKSON, M.D., 
ANDREW SASS-KORTSAK, M.D. and 
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COMMONER 
THAN THINK? 


genital familial inborn error metabolism 
lactose and galactose normally. the infant 
this major catastrophe since his diet consists 
almost entirely milk—the only important 
source these substances. 


The essential features the resulting syn- 


drome are: severe malnutrition, 


and the presence substance 
(galactose), often with albumin and casts, 
the urine. Lamellar cataracts have been present 
many the reported cases when carefully 
searched for with slit lamp. Mental retarda- 
tion may occur. Jaundice being reported 
increasingly large proportion the cases, 
and failure report others probably 
due the fact that confused with physio- 
logical icterus the newborn. Various types 
liver lesion have been recorded autopsy cases. 
simply removing milk from the diet 
these affected infants, the entire process halted 
reversed, and slowly rapidly fatal illness 
becomes merely inconvenience—the incon- 
venience supplying milk substitute. 


REVIEW LITERATURE 


The syndrome was first described 1908 
von 1917 reported the 


*From the Department Pediatrics, University To- 
ronto, and The Research Institute the Hospital for 
Sick Children, Toronto, Canada. 


familial nature the condition. Little appeared 
the literature until 1934 and 1935 when 
and then Mason and reported 
cases. Norman and Fashena® added case 
1943, did and his colleagues 
1945. 

Bruck and Rapoport,’ also 1945, reported 
case seven-week-old infant and suggested 
that the various manifestations were due 
direct toxic effect galactose the tissues. 

Goldbloom and reported two cases 
1946, with observations the effect 
insulin. 

Goldstein and 1948 reported case 
with abnormal liver function tests. the same 
year, Greenman and demonstrated 
improvement galactose tolerance (as evi- 
denced intravenous galactose administration 
administering insulin and/or glucose, and 
advised the use high carbohydrate diet. 

1950 reported two affected 
sibs, with discussion pathological studies 
the liver well liver function tests. 

Townsend, Mason and added 
five additional cases and postulated relation- 
ship the liver changes Laennec’s cirrhosis. 
They presented also 10-year follow-up the 
case reported Mason and Turner. 
same year, Donnell and reported four 
cases, with comments pathology and genetic 
aspects. 

Bray, Isaac and 1952 presented 
three cases from the English literature, with 
observations liver pathology and urine amino 
acid studies. 

One purpose the present paper suggest 
that is, reality, relatively com- 
mon, and that the diagnosis missed for several 
very good reasons: 

(1) Failure obtain urine specimen while 
the infant milk feeding. 

(2) Failure consider the diagnosis all 
dystrophic and marasmic infants. 
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(3) Failure consider the diagnosis all 
atypical cases jaundice the newborn period. 

Eight cases have been diagnosed The Hos- 
pital for Sick Children, Toronto—seven 
three-year period. has been possible carry 
out considerable investigation these cases, 
especially liver function tests and genetic studies. 

Confirmation our impression, that cases 
are frequently misdiagnosed, came 
upon reassessing the clinical history and autopsy 
record sib one our recent patients, 
who had died “biliary cirrhosis” 1941. Since 
the correct diagnosis was undoubtedly galactos- 
all autopsy records “cirrhosis” infants 
under six months age for 15-year period 
were reviewed. The results this review are 
discussed later. Briefly, such cases 
which etiological diagnosis had not been 
established, there was definite evidence three 
and suggestive evidence six others, that 
diagnosis had been missed. 


Features 


Age time diagnosis: This ranged from 
seven days nine and one-half months, the 
ages the remaining patients being four 
months, days, days, days and days. 
One patient died one month age, un- 
diagnosed. 

Malnutrition: Except for two patients 
whom the diagnosis was made during the first 
days life, malnutrition was present all, 
usually severe degree. Frequently the baby 
was referred the family physician for in- 
vestigation dystrophy. 

Jaundice: Seven the eight patients were 
either jaundiced admission gave history 
jaundice the newborn period. The earliest 
onset was three days age, the latest 
three weeks (discovered the family doctor 
and probably present before this and frequently 
was between the fifth and twelfth days. The 
only patient who had never shown jaundice 
was nine months old the time diagnosis 
and, although markedly malnourished, probably 
represents milder form the condition. Six 
patients were jaundiced admission and the 
jaundice faded within few days after institu- 
tion milk-free diet four, but persisted and 
deepened the two fatal cases (one untreated 
one (J.C.) the jaundice appeared six days 
age, deepened for two days and disappeared 
after seven days despite the fact that was 
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still receiving milk. The stools were usually 
green yellow and the urine dark. Because 
this high incidence jaundice the referring 
diagnosis was frequently congenital atresia 
the bile ducts, erythroblastosis fetalis, biliary 
cirrhosis. 

Gastro-intestinal disturbances were com- 
mon, Six patients had frequent stools the 
newborn period. These were usually loose 
watery and three were stated green, two 
yellow and one “darker than normal”. was in- 
teresting that frequent green loose stools usually 
occurred the breast-fed patients 
tated change formula which frequently 
improved the diarrhoea. this regard, 
known that breast milk contains considerably 
more lactose than cow’s milk None 
the patients had pale white stools. 

All were poor feeders, refusing feedings regu- 
larly. Four had frank vomiting. 

Drowsiness was leading complaint two 
but was probably due the general malaise. 

Fever: unexplained low-grade fever was 
prominent feature one patient, and although 
did not disappear during the first month 
Nutramigen feeding, has not been present 
follow-up examinations. 

Hepatomegaly was present six patients 
the time diagnosis, but was not evident 
the two patients diagnosed during the first 
few days life. Liver enlargement seemed 
directly correlated with the duration 
before diagnosis and also with the severity 
the illness. three patients the liver extended 
the iliac crest umbilical level. only two 
was comment made the firmness the liver. 
With treatment the liver gradually receded 
normal size and consistency, usually matter 
weeks, but one patient (nine months’ 
duration illness time diagnosis) the liver 
did not become normal clinically until about one 
and one-half two years after treatment was 
instituted. 

Splenomegaly was present five patients 
but never was more than two fingerbreadths 
below the left costal margin. each case 
receded with treatment. 

Cataracts were searched for six patients 
and found the three who had had their illness 
for nine months, three months and one month 
respectively. the first-mentioned patient early 
cortical cataractous changes were discovered 
days before mullsoy feedings were started. De- 
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Fig. 
Fig. (Case hepatic fibrosis 


spite the change treatment, the cataract 
changes progressed rapidly over the 
weeks until fundus detail could seen. 
These cataracts have had needled twice 
and present the patient wears dioptre 
lenses and has good vision. 

the second patient the cataracts, which 
were the posterior subcapsular area and 
minor degree, have remained unchanged after 
one and one-half years. the third patient there 
has been follow-up. 

10. Family history: familial incidence has 
been prominent feature. Each three families 
has had two affected children. one family 
third sib died nine days age with what 
was almost certainly 


LABORATORY INVESTIGATION 


Urinalysis: Reducing substance was present 
the urine seven patients. The eighth patient 
was sib one the cases and although 
had clinical and pathological findings compatible 
with the diagnosis, urine specimen was not 
obtained while was receiving milk feedings. 
test showed positive reduction 
degree numerous occasions but only 
when the patients were receiving milk feedings. 
the first three cases the reducing substance 
was identified galactose means laborious 
chemical procedures (i.e. fermentation 
preparation galactose osazone, etc.) and 
thereafter the simple technique paper 
chromatography. 
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some the_parenchymal cells forming 
tubular structures. Heematoxylin and eosin. Fig. (Case 2).—Diffuse hepatic fibrosis. The 
pattern similar that Case but more parenchymal cells remain. and eosin. 


Albuminuria was present all, varying from 
3+. This disappeared almost immediately 
milk-free diet. 

Granular and cellular casts with occasional 
red and white blood cells were present five 
patients and quickly disappeared 
free diet. 

Amino aciduria: Amino acid chromatography 
was carried out only one patient before cessa- 
tion milk feedings and showed markedly 
abnormal pattern with abnormal amino 
acids varying concentrations. Unfortunately 
serum amino acid chromatography was not done, 
are unable answer definitely the ques- 
tion whether the amino aciduria was renal 
hepatic origin. This patient died. However, 
serum amino acid chromatography was done 
another patient the height his illness and 
was normal. Urine amino acid chromatograms, 
done three patients several months after in- 
stitution milk-free diet, were also all normal. 
Although this suggests (a) renal origin and 
(b) complete reversibility following treatment, 
still the problem not settled. 

Bile and urobilin were present the urine 
during the phase jaundice and the stools 
were always coloured. 

Blood: was present five the 
time diagnosis, with hemoglobin value less 
than Results bone marrow examina- 
tions three patients were normal. The red 
cells showed some anisocytosis and hypochrom- 
asia. Coombs tests were negative all; red cell 
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fragility was normal two Fomily 
tests. Platelet and white cell 
counts were normal, although 
the latter were frequently ele- 
GALACTOSE TOLERANCE TESTS 
Family 
tests, 
using 1.75 galactose per kilo- 
gram, were carried out four 
patients the time diagnosis DS. GS. GeS. 
and fifth (P.A.C.) four months 
after treatment 
Tests were repeated two Family 


after treatment begun. 
Briefly, all had grossly abnormal 
galactose tolerance tests, and 
the two whom repeat tests 
were done the results were even 
more abnormal after one year milk-free 
diet. This not keeping with the experience 
others, who have found increase galac- 
tose tolerance after treatment. 


(Before Treatment) 


Blood Wassermann and blood cholesterol tests 
were done four patients, and results were 
Adrenaline tolerance was normal one 
patient tested, blood glycogen normal two 
tested. Non-protein nitrogen was the high 
limit normal three. two patients who 
had lumbar punctures, C.S.F. protein was mg. 

Urine ketones.—It has frequently been noted 
that, unlike von Gierke’s disease, 
not accompanied ketonuria. fact, keton- 
uria has never been reported. has been sug- 
gested that hepatotoxic agents may prevent 
ketone formation and, this regard, galactose 
may acting hepatotoxin. only one 
our patients (H.L.) were urinary ketones 
present, four occasions, amounts varying 
from trace 2+. This patient was the oldest 
(10 months) the series and, although not 
jaundiced, had the largest liver and spleen and 
the most abnormal tests liver function, and 
took the longest for these return 
normal. 


FUNCTION STUDIES 


Since all our patients have shown evidence 
disturbed liver function beginning early 
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abortion 


(Romon figure refers 
month pregnancy) 


Fig. 3.—Pedigrees the immediate families the eight proven cases 


stage their disease, special efforts were made 
carry out tests liver function, before and 
after institution therapy. The results these 
tests are shown Table 

The upper line opposite the initials each 
patient gives the results tests done while the 
patient was still receiving galactose; subsequent 
lines give the results galactose-free regimen. 


TEsts BEFORE THERAPY 


(a) Serum bilirubin—Four six patients 
tested had elevated serum bilirubin levels; the 
remaining two were not seen until age four 
months and nine and one-half months respec- 
tively. One the latter had had clinical jaundice 
from age five days age days. the four 
patients with elevated serum bilirubin levels, 
both the direct and indirect reacting fractions 
were elevated, the direct comprising more than 
30% the total. Bilirubin was present the 
urine. These findings point regurgitation 
type jaundice, but none the four patients 
had complete biliary obstruction any stage 
their disease. The stools were always coloured 
and the urine always contained urobilin vary- 
ing amounts. With these results, the differentia- 
tion jaundice due from that 
due congenital atresia the bile duct, 
so-called physiological jaundice the newborn, 
should not difficult. 


(b) Flocculation out six patients 
tested showed 2-4+ positive cephalin cholesterol 
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TABLE 


Age Serum bilirubin Thymol 
when’ Duration mg. flocc. Serum proteins 
Name tested therapy Dir. CCF units Total prot. Albumin Total globulin globulin 
wks wks neg. 4.15 (4.9-6.0) 1.86 (3.0-4.2) 2.29 (1.2-2.4) 0.57 (0.2-0.5) 
mos mon 0.6 1.0 neg 6.04 (4. 9-6. (3.0-4.2) 2.18 (1.2-2.4) 0.40 (0.2-0.5) 
mos 3.75 7.45 4.6 6.04 (4. 9-6. 3.59 (3.0-4.2) 2.45 (1.2-2.4) 1.28 (0.2-0.6) 
mos. mos neg 7.20 (6.5-7.7) 4.92 (3.7-4.9) 2.28 (2.3-3.3) 
mos. mon. 0.24 0.5 (5.9-6.8) 3.81 (3.6-4.8) 2.97 (1.7-2.9) 1.25 (0.4-0.7) 
mos mos. neg. 1.5 |7.31 (6.3-7.6) 4.01 (3.6-4.8) 3.30 (2.1-3.1) 1.18 (0.4-0.8) 
mos. neg. 1.6 neg. 6.98 (6.5-7.7) (4.0-5.0) 2.21 (2.3-3.3) 0.87 (0.7-1.3) 


flocculation tests. There appeared increas- 
ing positivity with longer duration milk feed- 
ings before diagnosis. This test usually 
negative cases so-called infantile hepatitis 
and other types parenchymal liver disease 
this age group. 

The incidence positive thymol turbidity 
and flocculation tests was much lower, only one 
patient showing more than unit turbidity and 
two patients positive flocculation. These last 
two patients were the oldest the time 
diagnosis. 

levels were within the normal range all save 
one which was low. 

The albumin fraction, however, showed 
marked tendency low levels and only two 
patients had levels within the range normal. 
The patient with the longest duration disease 
before diagnosis (H.L.) had the lowest level. 
Normal values (shown parentheses) were ob- 
tained using the same method group 140 
normal infants from birth two years age, 
and the range represents twice the standard 
deviation for each age group. 

Total globulin levels were elevated most, 
paralleling the decrease albumin levels. This 
elevation was due, the main, increase 
gamma globulins measured the salt 
precipitation method Jager and Nickerson. 
Gamma globulin was elevated cases 
tested, and cases was increased more 
than twice the normal figure for age. One 
these was the most severe case and died shortly 
after galactose-free regimen 
The other had received milk feedings for 
months before the diagnosis 


The only normal level was found young 
infant diagnosed days age. 

the galactose-free regimen the results 
the various tests approached normal levels after 
variable length time, but, generally speak- 
ing, the earlier treatment was started the faster 
was the return normal levels. 

The cephalin cholesterol flocculation test 
baby days old when taken off milk reverted 
normal two weeks (patient G.S.). another 
one, months old the time diagnosis, 
there was change two weeks, but after 
one month the test was negative. third 
patient (H.L.), who was 914 months old when 
diagnosed, the test was still positive after 
month galactose-free feedings. 

one patient (H.L.) who had 
thymol flocculation test the time therapy 
started, the test was still positive year later, 
followed negative result after months. 
Seemingly the results the thymol test return 
normal much more slowly than those 
cephalin cholesterol flocculation. This also 
seen infectious hepatitis. 

The serum protein values were similarly quite 
slow returning normal levels. 

The pathological findings two fatal cases 
are now described. 


poorly developed, emaciated white male 
weeks (length 53.0 cm., wt. 4000 g.). There was moder- 
ate jaundice. The eritoneal cavity contained 100 ml. 
slightly turbid fluid. The liver (154 g.) was enlarged with 
the anterior border 4.0 cm. below the costal margin; 
was dark green, smooth and firm and the cut surface 
was not nodular, The gall-bladder contained what 


appeared normal bile, and the bile passages were 
patent. The spleen (46 was three times the average 
al. acute erosion the lower 


size but otherwise norm 
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end the cesophagus was the only other abnormal 
finding. There were lens opacities. heavy growth 
coli was cultured from the peritoneal cavity, and 
microscopic evidence acute omphalitis and early 
peritonitis was found. Sections the liver showed 
complete disruption the liver cell plates and 
recognizable lobular pattern (Fig. 1). There was exten- 
sive loss parenchymal cells with collapse and con- 
densation the reticular framework. The surviving 
cells were arranged short columns and sometimes 
formed distinct tubular structures. 
cells were seen and there were the portal 
areas many cholangioles and small bile ducts were seen, 
some plugged with bile. The larger bile ducts were 
empty. Many the liver cells contained single small 
vacuole, Fat stains frozen sections revealed very 
little fat these cells and chemical analysis showed 
that the liver contained only 1.3% fat (wet The 
over-all picture was that diffuse hepatic fibrosis, 
almost pericellular cirrhosis affecting both lobes equally. 
inflammatory cells were seen. The blood vessels 
were normal. The kidney showed only some protein 
casts the tubules. The remaining tissues were normal. 


This was sib one the recent cases (J.R.). 
died 1941 the age weeks and the diagnosis 
made that time was congenital biliary cirrhosis. The 
body was fairly well developed and nourished. There 
was moderate jaundice. The peritoneal cavity contained 
ml. clear yellow fluid. The liver (not weighed) was 
enlarged and the anterior border was 4.0 cm. below the 
costal margin; was firm, smooth and dark green 
colour. The gall-bladder and bile passages were normal. 
There were other abnormal findings. Microscopic 
examination showed early bronchopneumonia. The 
liver changes were similar those described the first 
case but the process cell destruction and stromal 
collapse was not far advanced (Fig. 2). There were 
many more surviving parenchymal cells although most 
them showed degenerative changes with greatly 
swollen, granular, eosinophilic cytoplasm. Many showed 
single large vacuole. Bile plugging was limited 
canaliculi the larger vessels were 
empty. Some the cells appeared grouped around 


single vacuolated cell whilst others were arranged 


tubular manner. Between the short columns and 
groups cells there were thin bands mature collagen 
fibres and lobular pattern was recognizable. The 
other tissues were 

When the above two cases were recognized, survey 
all autopsy cases hepatic cirrhosis children 
under the age months was undertaken, Between 
1938 and 1952 there were cases cirrhosis diagnosed 
autopsy. Most them were due extrahepatic 
biliary atresia. miscellaneous group cases, 
which such cause for the cirrhosis could found, 
was analyzed and nine the diagnosis galacto- 
was considered likely. All nine had clinical and 
pathological evidence compatible with diagnosis 
galactosemia. Three had reducing substance the 
urine. Unfortunately the urine the remaining six 
was not tested for reducing substance while the patients 
were receiving milk feedings. These nine cases had been 
labelled variously intrahepatic biliary atresia, neo- 
natal cirrhosis, congenital cirrhosis, etc. They all showed 
liver changes similar those described the two 
known cases and very likely that they were 
examples galactosemia. The histological findings 
this condition are probably not specific but think 
that presumptive diagnosis galactosemia may 
made from the microscopic examination the liver. 


Why Cases Are Missed 


Primarily, the diagnosis galactoszemia 
missed because not considered cases 


~ 
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unexplained dystrophy, jaundice, hepa- 
tomegaly with without splenomegaly, and 
glycosuria. 

The essential clue, course, the presence 
reducing substance (galactose) the urine. 
However, galactosuria present only the 
child ingesting milk. Invariably these infants 
are not referred hospital until their clinical 
condition precludes the possibility feeding 
milk. admission are given some form 
glucose drink and the initial urinalysis 
negative. second one rarely done after the 
infant has resumed feedings. jaundice the 
problem, frequent subsequent urinalyses may 
done for bile and urobilin, but the test for 
sugar rarely repeated. Even baby has 
been receiving milk until the time ad- 
mission, which case his urine will show re- 
ducing substances, this frequently attributed 
the sugar solution intravenous glucose 
given the hospital. 

therefore imperative that all infants pre- 
senting with any the above signs symp- 
toms have urinalysis while milk feedings are 
being ingested and retained. also essential 
keep mind that glycosuria rare early 
infancy except caused 


Etiology 


generally agreed that specific gene 
necessary for proper galactose metabolism 
absent altered, that utilization galactose 
partially completely impaired. Similar 
situations are seen alkaptonuria, where one 
the enzymes necessary for the conversion 
tyrosine aceto-acetic acid absent, and 
result the end product homogentisic acid, and 
von Gierke’s glycogen storage disease, where 
the metabolic defect felt the absence 


glucose-6-phosphatase which necessary for 


the 
glucose. 


glucose-6-phosphate 


Normally, lactose split into galactose and 
glucose the small intestine. Galactose ab- 
sorbed quickly glucose but metabolized 
less rapidly and less completely. The liver 
almost entirely responsible for galactose meta- 
bolism although some workers believe that 
little peripheral utilization possible. evis- 
cerated and nephrectomized dogs, injected galac- 
tose persists for long periods almost unchanged, 
the blood stream. Unlike glucose, galactose 
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cannot directly utilized the brain and 
will not relieve the symptoms 

the liver, galactose combines first with 
phosphate from adenosine triphosphoric acid 
(A.T.P.) under the influence enzyme, galac- 
tokinase. The resulting 
then converted under 
the influence galactowaldenase, uridindiphos- 
pho-glucose being necessary coenzyme. 
felt that the metabolic defect impaired 
function absence one these enzyme 
systems. 


Pathogenesis 


The mechanism which abnormal galactose 
metabolism can cause such diversified effects 
liver damage and jaundice, cataracts, mental re- 
tardation and kidney damage the subject 
some controversy. 

known that the high blood galactose 
levels untreated patients are sometimes asso- 
ciated with low blood glucose levels, which 
Mason and felt was due excessive 
hepatic conversion glucose glycogen. 
Several authors have felt that the various 
manifestations were due relative glucose 
starvation the tissues and organs involved. 
However, such manifestations are not seen 
hyperinsulinism von Gierke’s glycogen storage 
disease, both which are associated with low 
glucose levels. Also signs 
and symptoms have not been noted galacto- 
patients, even during the course 
galactose tolerance tests. 

Bell and his feel that the in- 
ability metabolize galactose normally, results 
fatty infiltration the liver, manner 
similar that seen poorly controlled dia- 
betics. They suggest that this fatty infiltration 
the liver then results even more severe 
inability metabolize galactose. They also feel 
that, the condition untreated, cirrhosis may 
follow this infiltration with fat. 

Bruck and Rapoport’ found that galactose 
diffuses freely into the cerebrospinal fluid and 
felt that likely diffuses freely into all body 
tissues. They therefore postulated that the 
various manifestations were best explained 
being due direct toxic effect high levels 
galactose. this regard has been shown 
that rats fed diet containing 70% galac- 
tose develop cataracts which are reversible 
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the early The changes the liver are 
more difficult explain. Crooks was unable 
produce liver damage rabbits the admin- 
istration large amounts galactose both 
intravenously and orally, continuously for 
days. 
our feeling that the most logical explana- 
tion the liver damage that caused 
direct toxic action galactose. That such 
damage cannot produced rabbits the 
administration large amounts galactose 
understandable, since the normal liver able 
metabolize galactose and therefore high levels 
galactose might not occur the metabolic 
site, the liver cells. fact, the galactose level 
the conversion site might the lowest 
any site the body. However, 
the liver cells are unable metabolize galac- 
tose and reasonable postulate that the 
galactose concentration these defective liver 
cells may just high any other site 
the body, resulting direct toxic action 
galactose the liver parenchymal cells. 

The kidney damage, evidenced albumin 
and casts the urine, also best explained 
the basis direct toxic action galactose. 


GENETICS 


The eight proven cases here 
presented belong five families (Fig. 3). two 
families there was affected child and 
two families there were two proven cases 
and 4); while the remaining family (5) 
there were two proven cases and third prob- 
able case. The latter was the first-born child who 
died days with signs and symptoms identical 
with those the two affected sibs, f.e. 
vomiting and severe jaundice. 

The recurrence the disease among sibs 
three families suggests the possibility 
tic factor. one test for single recessive in- 
heritance, appropriate biochemical tests (galac- 
tose tolerance tests) were carried out the 
parents and normal sibs, but all proved 
negative. Thus carriers were not detected. The 
condition may, nevertheless, depend upon rare 
recessive gene upon multiple genes, but until 
many complete and proven pedigrees have been 
assembled impossible test further for 
mode inheritance. The low incidence 
galactosemia indicates that 
among sibs not due chance clusterings 
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cases these families. Several etiological factors 
were investigated, such consanguinity, mater- 
nal-fetal incompatibility (all known blood 
groups), prenatal disturbance growth (as re- 
corded dermatoglyphics), and parental age, 
but all proved negative. 


SUMMARY AND CONCLUSIONS 


born error metabolism characterized 
severe malnutrition, hepatomegaly, presence 
reducing substance (galactose) urine, and, 
perhaps, jaundice, cataracts, and mental retarda- 
tion. 


Cases are frequently missed because 
failure consider the diagnosis all cases 
jaundice and dystrophy young infants and 
failure test urine for reducing substance 
while the patient receiving milk feedings. 


felt that all the various manifesta- 
tions are best explained direct toxic action 
galactose, and theory the pathogenesis 
liver damage presented. 


All signs and symptoms, except perhaps 
cataracts and mental retardation, are reversed 
when milk products are removed from the diet. 


Results various laboratory tests, espe- 
cially those liver function, are presented. 


Genetic aspects are discussed. 


Detailed pathology two cases pre- 


suggested that undiagnosed cases will 
found review case histories autopsy 
cases “cirrhosis” early infancy. 
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RESUME 


galactosémie est manifestation vice 
lactose galactose. Cette anomalie congénitale 
apparemment familiale pose dune 
importance capitale pour nourrisson dont diéte 
compose entiérement lait. Les manifestations cliniques 
cette maladie comprennent: une mauvaise nutrition 
pouvant aller jusqu’a cachexie, présence 
galactose dans accompagnée souvent d’albumine 
cylindres, une hépatomégalie proportionnelle 

D’aprés les auteurs cet article, galactosémie est 
répandue qu’on est porté croire, mais comme 
cliniciens gardent pas mémoire, elle passe 
souvent peut étre prise pour cirrhose 
biliaire, une atrésie congénitale des voies biliaires, 
fétale une dystrophie quelconque. 

plus des constatations cliniques déja notées, les 
huit cas sur lesquels est basé travail présentaient les 
caractéristiques clinicopathologiques suivantes: 
tion galactose dans galactosémie provoquée, déja 
encore davantage aprés traitement; les selles 
étaient toujours colorées, contenait bilirubine 
nostic fut toujours signé par sub- 
stance réductrice dans cette opération est 
maintenant simplifiée beaucoup grace chromato- 
graphie sur papier. L’altération fonction hépatique 
fut mise évidence par les résultats positifs 
céphaline cholestérol des gamma globulines. 

facteur étiologique semble résider dans 
mauvais fonctionnement d’un systéme enzymatique. 
taux élevé galactose dans sang pourrait étre 

suit, méme, que des signes toxicité que 
observe niveau des différents tissus. Bien que 
cette élévation sanguin soit souvent 
accompagnée d’un abaissement glucose, n’a jamais 
galactosémie. Les considérations génétiques restent encore 
obscures. M.R.D. 


RENAL BIOPSIES FROM PATIENTS 
WITH “TOXAEMIA PREGNANCY” 


Renal biopsies were obtained Dieckman 
associates (Am. Obst. Gynec., 73: 1957) from 
primiparas and multiparas during the termina- 
tion pregnancy and one non-pregnant multipara. 
moderate severe change (2+ 3+) renal 


consisting thickening the basement 


membrane, the presence fibrils endothelial cells, 
and narrowing glomerular capillaries was present 
all primiparas with clinical diagnosis pre- 
diagnosis hypertensive disease. 

concluded that this lesion may occur patients 
with any variety pregnancy, but that 
most constant primiparas with diagnosis 

responsible for permanent kidney damage. 

mild change (1+), consisting slight thickenin 
basement membranes, slight fibrillation endothelia 
cells, and little reduction capillary lumina, was found 
one primipara with eclampsia and primiparas 
with clinical diagnosis glomerulo-nephritis, and 
multiparas with diagnosis hypertensive disease 
and with normal pregnancies. concluded that 
mild lesion rarely occurs pre-eclampsia but 
frequent multiparas with hypertensive 

isease. 
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ANTEMETIC ACTION 
PROCLORPERAZINE* 


ELDON BOYD, Kingston, Ont. 


CHLORPROMAZINE HYDROCHLORIDE was 
reported have marked antemetic properties, 
based upon pharmacological 
quently described detail this journal.’ 
Chlorpromazine was noted have sedative 
side-reaction which, while not always obvious, 
was shown subsequently definitely 
measurable even small, antemetic 
Chlorpromazine derivative phenothiazine. 
seemed possible that other derivatives 
phenothiazine might have antemetic properties 
doses which were not sedative. Four such 
methazine (Phenergan®), prophenamine (Parsi- 
dol®), and pyrathiazine were 
found have mild moderate antemetic 
activity and two [diethazine (Diparcol®) and 
thiazinamium methylsulfate (Multergan®) 
antemetic 

the present paper will reported nine 
further derivatives phenothiazine studied for 
antemetic activity methods previously de- 
Chemical and certain pharmacological 
data upon eight these agents have been pro- 
vided The ninth agent, 6140 
R.P., 
n-propyl)-phenothiazine dimaleate 
perazine. 

Antemetic activity these nine agents was 
evaluated measurement the vomiting 
syndrome induced emetic dose apo- 
morphine hydrochloride given intramuscularly 
two hours after oral administration the agent 
under Six dogs were used rotation 
crossover test each agent, which was given 
range five doses with placebo control. 
The agents were given orally capsules 
doses approximately the minimal toxic 
dose, the latter being determined pre- 
liminary trial. The dose apomorphine hydro- 
chloride varied from 0.025 0.075 mg. per kg. 
bodyweight, depending upon the susceptibility 
the dogs the emetic agent. The selected 
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dose apomorphine hydrochloride was given 
all the vomiting syndromes induced 
any one assay antemetic agent. 

Initial screening the nine agents was based 
upon their ability reduce the number 
retching spells the vomiting syndrome. The 
results are shown Fig. The percentage 


Yel: 94+ 3.8xX 
Ye2= 5.2 0.4X 
Ye3=32 -0.3X 


+9C 


+70 


SPELLS 


RET CHING 


Ye6 = +18 + 3.6X) 

Ye8 = 54('-togX) - 103 


PERCENT CHANGE IN NUMBER OF 


DOSE MGM. PER BODY WEIGHT 


Fig. 1.—The effect phenothiazine derivatives upon 
the number apomorphine-induced retching 
Yel 3550 R.P.; Ye2 3300 R.P.; Ye3 3580 Ye4 
4460 R.P.; 3559 R.P.; Ye6 4695 


change, shown the ordinate, was calculated 
subtracting the number retching spells 
when test dose the antemetic was given 
from the number when antemetic (or 
potential antemetic) was given and expressing 
the difference percentage the number 
when antemetic was given. Mean percentage 
changes calculated were subjected 
test the probability their being 
Dose-response regression lines have been drawn 
Fig. from estimating equations calcu- 
lated the method least squares.* For the 
purpose comparison, corresponding values 
for chlorpromazine (4560 R.P) have been in- 


Fig. 


Four the nine compounds (Ye2 
exhibited antemetic activity and will not 
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TABLE UPON PHENOTHIAZINE DERIVATIVES WHICH INFLUENCE THE 
APOMORPHINE-INDUCED VOMITING SYNDROME. 


Dose: orally per kg. 
1.0 2.0 5.0 10.0 20.0 
Frequency vomiting spells—number? 
Onset vomiting—minutes? 
Duration vomiting syndrome—minutes? 
14.0 2.7 7.3 5.0 2.6 1.3 2.9 6.0 1.0 0.0 
Coefficient physical activity? 


identification, see legend Figure and text. 


standard error. 


considered further. One compound, Yel, aug- 
mented the apomorphine-induced vomiting 
syndrome. Compound Yel composed two 
phenethazines with the amino nitrogen con- 
n-pentane. Compounds Ye6 inhibited 
the vomiting syndrome. Antemetic activity has 
been noted previously compounds Ye6, 
and Yel0.? 

Further measurements upon the vomiting 
syndrome affected compounds Yel, Ye6, 
Ye7, Ye8 and are summarized Table 
Compound Yel increased the dura- 
tion the vomiting syndrome the mg. 
per kg. dose and decreased 0.05) physical 
activity the dogs. Compound Ye6 decreased 
the frequency vomiting spells 0.001) 
the mg. dose. Compound Ye7 decreased the 
frequency and duration vomiting the 
mg. dose and occasionally doses down 
mg. 0.05). Compound Ye8 decreased the 
frequency and duration vomiting 0.05) 
practically all doses from mg. but 
the larger doses were sedative. The apparently 
most effective agent was compound Yel0 
proclorperazine which was antemetic 
doses low mg. without obvious effect 
upon physical activity. 


test chlorpromazine and 
proclorpérazine doses 0.5 and 1.0 mg. 
per kg. bodyweight was then made upon 
dogs. summary respective inhibitions 
the apomorphine-induced vomiting syndrome 
given Table II. the same dose, these 
two agents inhibited vomiting the same 
extent. 

The comparative sedative activity chlor- 
promazine and proclorperazine was determined 


e 
TABLE II.—A CoMPARISON THE 
ANTEMETIC ACTIVITY PROCLORPERAZINE 
AND CHLORPROMAZINE 


(differ- 
Chlor- Proclor- equals 
Measurement* promazine perazine zero) 


Dose: 0.5 mg. orally per kg. bodywt. 
Number vomiting 


Number retching 

Coefficient 


Dose: 1.0 mg. orally per kg. bodywt. 
Number vomiting 


Number retching 

Onset minutes... 8.0+0.1 8.1+0.04 0.9 
Coefficient 

physical 1.7+0.2 1.7+0.1 1.0 


*Expressed mean standard error. 
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TABLE INFLUENCE CHLORPROMAZINE AND PROCLORPERAZINE Upon 


Agent Dose! Percentage change locomotor activity? 


per kg. bodyweight intraperitoneally. 


during indicated hour after agent used. 


significantly greater than that corresponding dose chlorpromazine. 


rotation crossover upon adult albino 
rats arranged for recording locomotor activity 
Wahmann activity units after the method 
Boyd and The doses each drug used 
were 0.1, 0.5 and 2.5 mg. per kg. bodyweight 
given intraperitoneally after acclimatization, 
hours starvation and intervals seven 
days between injections each animal. Hourly 
revolutions the Wahmann were 
recorded for three hours before and four hours 
after the injection each the 245 experi- 
ments. The results after drug administration 
have been summarized Table III. Significant 
£0.05) inhibition locomotor 
(walking and running) occurred after adminis- 
tration doses 2.5 mg. per kg. bodyweight. 
two instances, sedation from proclorperazine 
was significantly 0.005) greater than from 
chlorpromazine. 


series tests against appropriate 
emetic agents, Glaviano and determined 
that the primary site antemetic action 
chlorpromazine the chemoceptive emetic 
trigger zone the medulla oblongata. The 
ability proclorperazine inhibit emesis pro- 
duced the same agents was investigated 
rotation crossover comparison with placebo 
and chlorpromazine six dogs. The results are 
summarized Table IV. may seen that 
the action proclorperazine was largely the 
same that chlorpromazine. 


SUMMARY 


series derivatives phenothiazine were 
screened for their pharmacological ability 
vomiting. The 
most promising these 
Further studies indicated that the ability 
proclorperazine inhibit vomiting 


TABLE IV.—A CoMPARISON THE ANTEMETIC ACTIVITY PROCLORPERAZINE! AND CHLORPROMAZINE! 


(Proclorperazine 


Measurement Placebo? chlorpromazine) 
Number vomiting spells........... 1.3 0.5 0.6 0.02 
Number retching spells............ 43.0 10.0 0.8 14.0+ 4.5 0.01 
Vertical Swing‘ 
Incidence vomiting, %............ 67.0 50.0 0.5 
Copper Sulfate® 
Number vomiting spells........... 1.3 1.3 0.6 0.8 
Number retching spells............ 29.0 9.7 30.0 1.2 8.6 0.9 
Duration minutes................ 2.3 8.7+ 4.0 5.0+ 1.4 0.4 
Cedilanid® 
Number vomiting spells........... 1.3 44+ 1.4 1.0 0.05 
Number retching spells............ 4.8 6.4 7.9 0.05 
51.0 10.0 43.0 14. 53.0 17.0 0.6 
Duration minutes................ 28.0 8.0 39.0 13.0 63.0 15.0 


1Given orally capsule form, dose 2.0 mg. per kg. bodyweight, hours before the emetic challenge. 


2Recorded mean standard error. 


was given intraperitoneally dose 0.9 mg. per kg. bodyweight. 

4Radius feet, arc degrees, for total minutes until vomiting began; fed minutes before swing began. 
5Copper sulfate was given mouth dose mg. per kg. bodyweight. 

was given intraperitoneally dose 0.1 mg. per kg. bodyweight. 
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apomorphine, hydergine and swing, and its in- 
effectiveness against vomiting due copper 
sulfate and cedilanid, were similar actions 
chlorpromazine. The sedative action 
proclorperazine was also similar that 
chlorpromazine. 
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RESUME 


Plusieurs dérivés phénothiazine furent examinés 
afin déterminer leur pouvoir antiémétique dans 
suppression des vomissements causés par 
plus prometteur d’entre eux fut proclorpérazine. 
Des études plus poussées montrérent une ressemblance 
entre produit chlorpromazine non seulement 
dans leur faculté combattre les vomissements causés 
impuissance maitriser ceux qui suivent 
sulfate cuivre cédilanide, mais aussi dans 
leur effet sédatif. M.R.D. 


POLIOMYELITIS ANTIBODIES 
MANITOBA CHILDREN 


WILT, M.D., M.Sc.,* 
GREWAR, M.B., and 
KAMINSKY, B.Sc., Winnipeg, Man. 


SERUM ANTIBODY STUDIES contribute directly 
number useful Such surveys may 
serve anticipate epidemic susceptibility 
community particular infectious diseases and 
can also indicate the need for specific immuniza- 
tion programs; this latter aspect becomes 
more importance further immunizing agents 
become’ available. Furthermore, 
veys can employed determine optimum age 
for immunization, since effective the 
prevention disease immunization should 
carried out before there high incidence 
natural exposure. 


Poliomyelitis antibody studies have been car- 
ried out different investigators sera from 
persons widely different geographic areas and 
also sera obtained from many unlike socio- 
economic groups who reside together various 
single geographic areas. these studies persons 
different ages have been compared order 
demonstrate the increasing incidence anti- 
bodies adults. With the increasing develop- 
ment tissue culture methods during the past 
three four years, the reports such studies 
have become more complete; sera can now 


*Bacteriologist, Winnipeg General Hospital; Professor, 
Department Bacteriology and Immunology, University 
Manitoba. 


Department Pediatrics, University Mani- 
toba and the Children’s Hospital, Winnipeg, Manitoba. 


~ 


tested quantitatively more readily for the 
presence Types and III poliomyelitis 
antibodies. 

Wood al.? examined sera from Canadian 
Eskimos from Baffin Island; antibodies each 
the three types poliomyelitis virus were 
found present although the incidence was 
very low. Seven sera from older members, the 
youngest years age, showed Type anti- 
body; Type antibody was demonstrated 
eight the sera, the youngest member being 
years age; and Type III antibody 
sera, the youngest member being years age. 

contrast the above results the report 
Paul al.* the incidence poliomyelitis 
antibodies the population the city Cairo, 
Egypt. This study showed that poliomyelitis 
antibodies developed this population 
extremely early age, antibodies against all three 
types poliomyelitis virus being found more 
than 75% children under four years age. 

Walton and reporting 1952 
the incidence poliomyelitis antibodies two 
different socio-economic groups Charleston, 
West Virginia, found that they developed 
early age high proportion the lower 
socio-economic group; these antibodies were re- 
tained throughout life, which would suggest 
repeated exposures the infection. contrast, 
the upper middle class the antibodies ap- 
peared later life, high proportion being 
reached only young adulthood. Furthermore, 
the reported cases the Charleston study, 
poliomyelitis infections infants were com- 
those with the lower standard 
living, whereas the majority cases polio- 
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myelitis among young adults was found 
persons with the higher standard living. 

the Summary the 1954 polio- 
myelitis vaccine field trial carried out the 
National Foundation for Infantile Paralysis, 
some data are given concerning the incidence 
antibodies American children prior 
vaccination. this study 23.6% 292 six-year- 
old children, 23.2% 649 seven-year-old chil- 
dren, 19.3% 644 eight-year-old children and 
17.7% 328 nine-year-old children showed 
antibodies any type poliomyelitis 
These American children bear some resemblance, 
the geographic socio-economic sense, the 
Manitoba children surveyed this study. 


PRESENT STUDY 


1954 and 1955 poliomyelitis antibody 
survey was carried out amongst three different 
groups persons residing Manitoba. The first 
group consists children aged six months 
six years consecutively admitted the Chil- 
dren’s Hospital Winnipeg from both rural 
and urban Manitoba; this designated the 
“Children’s Hospital Group” the report. 
further subdivided age into two sections, 
the first infants six months two years 
age, the second children aged from three 
six years. The reason for this subdivision that 
the children the second section were exposed 
two major poliomyelitis epidemics the 
Province Manitoba 1952 and 1953. 

The second group includes children from six 
eight years age and designated the 
children tested the poliomyelitis antibody 
survey prior immunization with the Salk 
poliomyelitis vaccine These children 
were also from both rural and urban Manitoba. 

The third group comprised patients 
presenting nervous system diagnostic problems, 
the majority whom had been investigated 
the Winnipeg General Hospital Exam- 
ination paired sera showed increase the 
titre antibodies any the three types 
poliomyelitis virus. This designated the 
“Winnipeg General Hospital Group”. 


MATERIALS AND METHODS 


The sera collected from all three groups 
outlined above were submitted immediately 
after collection the Virus Laboratory 
Winnipeg. 
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The procedures followed the laboratory were those 
laid down the National Foundation for Infantile 
Paralysis for examination sera children vaccinated 
with the Salk poliomyelitis vaccine during the summer 
Neutralization tests were carried out HeLa 
cell tissue cultures, techniques being kept constant 
throughout. The original supply HeLa cells used 
the study was obtained 1953 from Dr. Syverton. The 
serum samples were serially diluted triplicate from 
set against each the three types poliomyelitis 
virus; the dose virus was 100 virus titrations 
being carried out quadruplicate with each day’s run. 
Standard types poliomyelitis virus were supplied 
Dr. Armstrong the Connaught Medical Research 
Laboratories. Standard monkey antisera obtained from 
Dr. Wenner Kansas City were also set 
quadruplicate with each day’s All results were read 
microscopically the end incubation period 
four days. 


Table shows greater proportion polio- 
myelitis antibodies the sera children the 
age group three six years than the infants 
six months two years age. This incidence 


TABLE 


Children’s Pre- General 


Hospital Vaccination Hospital 
6mos.to Over yrs. 

Group yrs. yrs. 
Number sera.. 110 258 
Number sera 

with antibodies 229 
Percentage with 

antibodies..... 76.1% 92.3% 


may result from the probable exposure older 
children two major epidemics poliomyelitis 
Manitoba. The first these epidemics oc- 
curred 1952 with 841 cases reported and 
deaths; the second epidemic took place 1953 
with 2371 cases reported and deaths. The 
population the Province Manitoba was then 
approximately 800,000. 


The sera children six months two years 
age showed high incidence poliomyelitis 
antibodies, even though the incidence polio- 
myelitis Manitoba 1954 and 1955 was 
very low. This finding would suggest that, after 
the two recent epidemics, high concentration 
poliomyelitis virus still remained the com- 
munity. possible reason for the lack polio- 
myelitis developing amongst the children 
months two years old may related 
relatively high concentration passive polio- 
myelitis antibodies their serum birth and 
also subsequent exposures the virus during 
phase when they were still partially protected 
this passive immunity. 
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Children three six years age showed 
the study essentially the same incidence anti- 
bodies their sera did the children six 
eight years old; all were exposed the same 
epidemics poliomyelitis. The group composed 
the older children and adults demonstrates 
still higher incidence antibodies; the older 
members were exposed epidemics polio- 
myelitis 1947 and 1941 well the 
recent epidemics 1952 and 1953. 


This study would indicate that relatively 


high proportion persons all ages this 


community have antibodies the poliomyelitis 
viruses; with this immune status the occurrence 
epidemic the immediate future would 
not anticipated. This desirable situation 
and should thus maintained. 


Several factors must considered 
determination the optimum age for artificial 
immunization; one these factors the age 
which natural exposure the particular 
micro-organism commonly occurs. this par- 
ticular community, and also those included 
the report the National Foundation for In- 
fantile Paralysis, relatively high percentage 
children are exposed poliomyelitis before 
school this fact would seem indicate that 
artificial immunization should carried out 
children preschool age. 


Artificial immunization against poliomyelitis 
has generally been carried out the children 
six eight years old; such immunization has 
been shown effective the prevention 
organized communities polio- 
myelitis occurs more. commonly school chil- 
dren than the children preschool age; 
factors othersthan incidence antibodies would 
therefore appear influence this finding, since 
rule higher proportion school-age chil- 
dren would have been exposed repeatedly 
infection and would have developed more anti- 
bodies than the children the preschool group. 
The other important factor determination 
age incidence the increased number ex- 
posures school-age much greater 
proportion susceptible school-age children 
develop the disease than susceptible pre- 
school age children. 

Artificial immunization more than 
six years age will alter these two determining 
factors age incidence disease organized 
communities. Since probable that the 
younger children receive some their exposures 
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from contact with older children, and since the 
reservoirs infection older children will 
decreased artificial immunization, would 
seem probable that higher proportion 
susceptibles will gradually develop the 
younger children and infants. When suscepti- 
bility becomes sufficiently great, epidemic 
this group could initiated minor exposures 
infection. would therefore seem that, al- 
though immunization the six-year-old child 
and those still older effective preventing 
poliomyelitis, immunization younger age will 
become more effective the future; reactivation 
doses the vaccine would probably neces- 
sary school age give the same protective 
effect would multiple natural exposures. 


TABLE II. 
Winnipeg 
Pre- General 
Children’s Hospital Vaccination Hospital 

Group mos.-2 yrs. 3-6 yrs. 6-8 yrs. Over yrs. 
Number 

Antibodies 

one type 

Antibodies 

two types 

Antibodies 

Antibodies 

present 

1:64 

Type I.. 45%) 46(17.8%) (16.9%) 

Type 2.9%) 6.3%) 20( 7.7%) 

Antibodies 

present 

1:1024 

Type 6(54%) (11.2%) (12.3%) 

Type 6.0%) 36%) 16(62%) 46%) 

CONCLUSIONS 


The incidence poliomyelitis antibodies 
persons three different age groups the 
Province Manitoba has been reported. 

The high incidence antibodies all the 
groups probably related the two recent 
major epidemics this province 1952 and 
1953. 

Since the occurrence antibodies in- 
dicative exposure the homologous type 
virus, thought that this information could 
utilized the future determine the optimum 
age artificial immunization. 


These studies were aided General Public Health 
Grant and the National Foundation for Infantile 
Paralysis. 
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Les études sur les titres d’anticorps dans sérum 
offrent nombreux intéréts point vue épidémio- 
logique. Grace méthode culture des tissus, 
poliomyélite préte maintenant genre recherche. 
Nous savons ainsi que les anticorps cette infection 
Esquimaux Baffin alors que, contraire, 
les trouve dés début dans population 
Caire. D’autres études semblables ont montré aux 
Etats-Unis plus précoce ces anticorps dans 
les classes sociales que dans celles 
plus aisées. Les auteurs présent article ont soumis 
échantillon population infantile Manitoba 
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une détermination taux des anticorps 
myélite 1954 1955. Les épidémies 1952 
1953 furent considérées des 
titres élevés découverts chez les grou dans lesquels 
avait divisé les sujets examinés. D’aprés 
obtenu, devrait pratiquer dans 
population pré-scolaire. Les taux rapportés dans 
cet article sont sujets étre modifiés dans les quelques 
nombre d’enfants immunisés. réservoir 
perdant peut s’attendre une plus 
grande population sujets susceptibles, surtout chez 
les enfants bas Lorsque cette population aura 
atteint certain degré elle pourra 
devenir proie épidémie. Pour demeure 
efficace, lutte pour prévention poliomyélite 
exigera, probablement, une immunisation encore plus 
précoce que celle qui pratique 


IDIOPATHIC THROMBOSIS 
THE SUPERIOR VENA CAVA 


WALSH, M.D., C.M., F.R.C.P.[C.], 

NORTON, M.D., BAIRD, B.M., 
F.R.C.P.[C.], and 

ROSS ROBERTSON, M.D., 
F.R.C.S.[C.], Vancouver, B.C. 


THE OBSERVATION TWO PATIENTS with evi- 
dence obstruction the superior vena cava, 
believed due thrombosis that vessel, 
has aroused our interest this condition. 


tion the superior vena cava which they 
reviewed the literature from 1904 1946, were 
able find cases due localized phlebitis 
with thrombus formation. these, 
cause was found; three there was associated 
cardiac disease, while one was associated with 
silicosis and another classified due tuber- 
culosis. This group comprised 7.6% the total 
series. Subsequently, cases due thrombosis 
have been reported Andersen and 
Klassen, Andrews and 


The following summary our two cases. 


Case 1.—This 26-year-old white man was well until 
April 1950, when his face and 
eyelids and that his shirt collars were the 
same time, found that and 
dizzy exertion and bent over his face would 
become blue. Except for the fact that played ice 
hockey, there was history trauma the chest. 


Fig. (Case 1).—Complete obstruction the superior 
vena cava. Azygos vein and other collateral channels 
are clearly outlined. 


When was examined two months after the 
onset his symptoms, was noted well- 
developed and well-nourished young man. The face was 
full, the eyelids puffy, and when was supine the face 
was cyanosed. There was jugular venous distension and 
dilated veins were observed over the rib margins and 
upper arms. The pulse was 90, regular; blood pressure 
125/80 mm. Hg. The chest and heart were both normal. 
The liver and spleen were not palpable and adeno- 
pathy was 

Urinalysis was normal. The level was 
100% (14.5 white cell count 4500; differential 
—neutrophils 51%, lymphocytes 35%, monocytes 
eosinophils 4%, staff cells 7%. The E.S.R. was mm. 
one hour (Westergren). 
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Fluoroscopy and films chest: The superior media- 
stinum was widened the right but had straight 
border suggesting dilatation the superior vena cava 
rather than any other mediastinal mass. The lung fields, 
heart, and diaphragm were normal. adenopathy was 
detected. and cesophagus were not dis- 
placed. The electrocardiogram was normal. 

Venous pressure the right antecubital vein was 
cm. water. Venography was then carried out 
follows: c.c. 70% Diodrast solution was injected 
into the right cubital vein approximately two seconds 
and six serial films were taken seconds with the 
patient the right posterior oblique position. 

The films show apparent complete block the 
superior vena cava its origin, the right axillary and 
subclavian veins being well filled but there being 
complete block the subclavian vein immediately out- 
side the thoracic cage the level the first rib. The 
dye then enters numerous anastomotic channels and 
appears fill the vena azygos from above downwards 
(Fig. 1). Although the vena azygos well filled about 
seven seconds, significant opacification the cardiac 
chambers noted until our final film. ten seconds, 
dye noted the inferior vena cava and presumed 
that most the blood from the upper limbs enters the 
heart means the inferior vena cava. The anasto- 
motic venous channels are grossly enlarged, the dye 
passing down the internal mammary 
veins into the abdomen with filling the lumbar 
plexus. 

Impression: Complete obstruction the superior vena 
cava from its origin the pericardium. The most likely 
possibility extensive thrombosis. 

was felt that the most likely diagnosis was thrombo- 
sis the superior vena cava. view the relatively 
recent onset, the patient was given anticoagulant therapy 
with dicoumarol, and this was maintained for two 
months. 

was seen again May 1951. His symptoms, 
appearance and findings examination remained un- 
changed. The venous pressure was cm. water and 
the circulation times were: arm lung, seconds; 
arm tongue, seconds. 


2.—This white man was well until 
1950, when began have shortness breath 
going upstairs walking more than 500 yards the 
level. For the same length time had also noted 
puffiness his eyes waking the morning. There 
had also been the size his neck. 
These symptoms appeared maximum the time 
onset and were the same the time our first 
examination November 1953, three years later. There 
was moderate jugular venous distension. There was 
group superficial varicosities over the right lower 
anterior chest and one had the impression that they 
were generally dilated (Figs. and 3). 

The pulse was 70, regular; blood pressure 130/80 
mm. Hg. The heart was not enlarged and there were 
murmurs. The chest was clear. The liver was palpable 
1-2 fingerbreadths below the costal margin. The spleen 
was 

Urinalysis was negative. The level was 
112% (16.2 %); red cell count 5,600,000; white 
count 5600; differential—neutrophils 56%; 
3%; lymphocytes 29%; monocytes 2%; eosinophils 9%; 
1%. The E.S.R. was mm. 

Fluoroscopic examination the chest showed the 
shadows, and lung fields normal. 

the postero-anterior film, slight outward bulging 
the contour the right superior mediastinum the 
level the first interspace was noted. The electro- 
cardiogram was 

Venous pressures were done with the following re- 
sults: right antecubital vein cm. water; right 
femoral vein cm. water. 


Fig. (Case 2).—Note group superficial varicosities 
over the right lower anterior chest. 


Venography gave the following results: “The Fair- 
child camera was used and approximately c.c. 
contrast medium was run into the cubital vein the 
space approximately seconds. The one-second 
film showed contrast medium the superior vena cava 
and the azygos vein. The three-second film showed 
the superior vena cava and the vena azygos well out- 
lined and contrast medium had entered the right 
auricle (Fig. 4). the four-second film, contrast medium 
could seen the venous channels the 
diaphragm. Impression: There was complete block just 
below the entrance the azygos vein into the superior 
vena cava. The venous return the upper half the 
body passed down through the azygos vein and anasto- 


Fig. (Case 2).—Infra-red photograph showing dilated 
collateral vessels the anterior chest. 
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Fig. (Case 2).—The vena azygos shown the 
main collateral channel between the superior 
ferior vena cava. 


motic channels, then linked the surface the 
diaphragm and liver, and entered the right heart 
means the inferior vena cava.” 

The final opinion was that this patient had obstruc- 
tion the superior vena cava point just below the 
entrance the vena azygos and that this was probably 
due thrombosis. 

Since that time there has been change the 
patient’s condition. has continued office work 
and able garden. 


DISCUSSION 


Both these patients presented evidence, 
physical examination, obstruction the 
superior vena cava. This was confirmed the 
finding elevation the venous pressure 
the antecubital veins. particular value the 
delineation the site and extent the obstruc- 
tion, well the nature and development 
the collateral circulation, were chest films and 
venography. 

cases congestion occlusion the 
superior vena cava noted during fluoroscopy 
and films that the right superior border 
the upper mediastinum usually more promi- 
nent. both the patients this finding was 
recorded. venography, after injection 
contrast medium through one both the 
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cubital veins, then possible demonstrate 
the site the vascular occlusion, its extent and 
the collateral circulation which has developed, 
and also distinguish between venous com- 
pression and venous obstruction. After the pa- 
tient has been tested for sensitivity, approxi- 
medium injected rapidly into one the 
cubital veins and serial films are taken inter- 
vals one two seconds, with the patient 
either the antero-posterior right posterior 
oblique position. (If the injection made from 
one side only, the contrast medium will become 
progressively more diluted, due mixture with 
blood from the contralateral innominate vein.) 
long films are satisfactory quality and 
the possible routes the collateral circulation 
are known, interpretation the films not 
difficult. 

positive diagnosis thrombosis the 
superior vena cava cannot definitely made 
the clinical findings alone these two cases, 
since exploratory thoracotomy was not done. 
However, investigation has failed show any 
other cause for the obstruction. There was 
evidence mediastinal adenopathy pulmon- 
ary lesions; this would rule out lymphoma, 
bronchogenic carcinoma, and sarcoidosis. There 
was evidence aortic aneurysm constric- 
tive pericarditis. One condition that difficult 
rule out chronic fibrous mediastinitis. How- 
ever, cases this reported the literature 
there was usually history antecedent res- 
piratory tract infection. There was such 
history our two cases. 

When the superior vena cava obstructed, 
the collateral circulation opens effort 
by-pass the obstruction. The experimental 
work has been considerable value 
clarifying the subject collateral circulation 
superior vena caval obstruction. There are 
four main collateral channels: (1) lateral thor- 


acic veins; (2) vertebral veins; (3) 


mammary veins; (4) vena azygos. The site 
the obstruction will determine the extent 
which each these channels utilized. the 
obstruction above the vena azygos, the blood 
will pass way the vertebral and internal 
mammary veins into the vena azygos and thence 
into the superior vena cava below the obstruc- 
tion. Some blood will also pass the iliac veins 
the lateral thoracic and vertebral veins. If, 
however, the vena azygos orifice also involved 
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the thrombus was Case then all 
the blood must reach the heart the inferior 
vena cava. such cases that dilatation 
the superficial veins marked. the superior 
vena cava obstructed below the vena azygos, 
one would expect the vena azygos play 
important role circumventing the obstruction 
that the blood would pass reversal flow 
from the superior vena cava the inferior vena 
cava via the vena azygos. However, his work 
dogs, Carlson was unable demonstrate this 
because the dogs failed survive sufficient 
length time permit development col- 
and Sykes and 
however, reported two cases with 
obstruction below the vena azygos, with dilata- 
tion and reversal flow the vena azygos. 
believe that Case another example 
this. 


PROGNOSIS 


According the literature, the condition 
untreated the prognosis life poor. 
Ochsner and found the mortality rate 
73% patients with phlebitis the 
acute stage. However, there have been cases 
reported with long survival more 
viving, the degree disability would appear 
depend upon the extent collateral circula- 
tion development. 


TREATMENT 


the thrombosis has occurred recently, 
would appear that trial anticoagulant ther- 
apy might value. This was done Case 
without any obvious improvement. 


Occasionally, cedema developing during the 
acute stage will require treatment, case 
described Rice They thought that the 
cedema formation was due abnormal in- 
crease renal tubular reabsorption sodium, 
and felt that the cedema such case could 
controlled sodium restriction and mer- 
curials. 


circumvent the obstruction should con- 
sidered. Ochsner and suggested that 
cases due thrombosis secondary medias- 
tinitis, exploration with removal constricting 
cicatrizing tissue would increase the circulation 
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through the thrombus the superior vena cava. 
They report one case which this procedure 
resulted definite improvement the condi- 
tion. the other hand, Klassen, Andrews and 
Curtis* reported improvement when this 
procedure was utilized patient with trau- 
matic thrombosis. 


These authors, the other hand, created 
shunt between the azygos vein and the intra- 
pericardial vena cava, using vein graft. Along 
the same line, Andersen made anastomosis 
between the azygos vein and the right auricle. 

Finally, Holman and report the 
with obstruction the superior vena cava, be- 
lieved due mediastinitis. 

Surgery was considered both our patients. 
However, Case was considered that the 
thrombosis was extensive, there being not 
only complete involvement the superior vena 
cava but also obstruction the proximal por- 
tions the subclavian and internal jugular 
veins, that surgical procedure would for- 
midable. Case anastomosis between 
the azygos vein and the right auricle would 
circumvent the obstruction. This patient, how- 
ever, although has definite disability, 
able carry office work and perform light 
activity. was felt, therefore, that surgery was 
not justified the present time. 


SUMMARY 


The findings two patients with obstruc- 
tion the superior vena cava believed 
due thrombosis that vessel are presented. 

The technique visualization this ob- 
struction venography described. 

The prognosis and treatment this condi- 
tion are discussed. 


gratefully acknowledge the assistance Miss 
Hoskin, Medical Photographer, Department Radiology, 
Vancouver General Hospital, the preparation illus- 
trations. 
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WALDENSTROM’S PURPURA 
ASSOCIATED WITH 
MACROGLOBULINS* 


LAURIN, 
and PROVOST, M.D.,§ Montreal 


THE ASSOCIATION hemorrhagic tendency 
with quantitative qualitative disorder 
serum proteins has previously been observed. 
had been noted quite long time 
multiple myeloma, which accompanied 
moderate severe hemorrhages nearly 40% 
all This sometimes the result 
can also occur patients with normal plate- 
let levels, which case the physiopathology 
the has been tentatively explained 
qualitative anomaly the serum globulins 
(paraglobulins), which would have toxic effect 


myeloma, hyperglobulin- 
may observed various diseases in- 
cluding certain sarcoidosis, peri- 
arteritis nodosa, subacute bacterial endocarditis, 
lupus erythematosus, rheumatoid arthritis, liver 
disease and kala-azar. these cases, one fre- 
quently finds cold precipitable globulins (cryo- 
globulins). bleeding tendency, however, 
seldom encountered these diseases, except 
course some 


syndrome consisting marked acceleration 
the erythrocyte sedimentation rate, purpura, 
and elevation the serum globulin level, with- 
out abnormal bone marrow. Sub- 
occurring older people and characterized 
the presence serum globulins with ab- 
normally high molecular weight (macroglobu- 
lins), adenopathy and infiltration the bone 
marrow unusual mononucleated cells. The 
macroglobulins were detected the distilled 
water test (Fig. and ultracentrifugation. 


Medicine, Verdun General Hospital, Mont- 
real. 


attending physician and Chief the 
Hematology, Verdun General Hospital. 

tAssociate Professor Medicine, University Mont- 
real, and Chief the Medical Services, Verdun General 
Hospital. 


attending physician and Chief the Section 
Chest Diseases, Verdun General Hospital. 
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(A) normal 


Fig. 1.—Distilled water test (euglobulins): 
serum, (B) patient’s serum (flocculation). 


Recently the suggestion has been made group 
under the name “dys- 
all 
manifestations accompanied quantitative 
(multiple myeloma, amyloidosis, Waldenstrém’s 
purpura cryoglobulin- 


disease, clinically comparable purpura hyper- 
globulinemica, but also associated with the 
presence macroglobulins. 


woman was admitted the 
Verdun General Hospital February 1956, because 
recurring purpura the lower extremities, pro- 
gressive asthenia with weight loss two 
months, accompanied pollakuria with dysuria. 


The patient had been good health until September 
1950, which time she consulted her doctor for 
fatigue and (menstrual cycle 
days). Hormonal therapy was attempted 
the cycle days, but vain. From November 
1950, there was episode furunculosis which lasted 
about nine months. the summer 1953, the patient 
was treated another hospital Montreal for right 
lumbar pain undetermined etiology, vaginal pruritus 
and leukorrhoea ascribed Just before leaving 
the hospital, the patient noted for the first time numerous 
petechiz her legs, appearing with the start her 
menses and lasting about eight days. Since then, the 
purpura showed each menstruation, always limited 
the lower extremities and never reaching the hips. 
sometimes, but very seldom, appeared between 
menses the patient happened wear corset work 
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March 1954, she was readmitted the same 
hospital, where she remained until May because 
pain localized the lumbo-sacral region and the 
lower abdominal quadrants, asthenia 
cyst the inferior pole the left kidney was re- 
sected with ligature section abnormal vessel. 


When the patient was admitted the Verdun General 
Hospital February 1956, there was 
her menses appeared few days later, did the 
purpura, and for the first time covered the trunk 
completely. There was also generalized pruritus. The 
spleen was slightly enlarged and could 
cm. below the left costal margin deep 
inspiration. The fundi were normal and the rest the 
physical examination showed nothing relevant. 

Laboratory value 12.6 red 
4,100,000; hzmatocrit (Wintrobe) 38%; 
white cell count 5100 with differential count showing 
63% segmented neutrophils, non-segmented neutro- 
phils (band), 25% lymphocytes, monocytes, 
eosinophils; blood platelets 269,000 and 292,000. Cor- 
rected erythrocyte sedimentation rate (Wintrobe) was 


and mm. one hour. Prothrombin concentration 
(Quick) was 100%, bleeding time (ear lobe) two 


minutes; clotting time (Lee and White) minutes; 
clot retraction normal; capillary fragility test positive. 
Blood proteins: total 10.4 albumin 3.4 
globulins A/G ratio 0.48. Bromsulfalein 4.5% 
(30 min.). Cephalin-cholesterol 
Bence-Jones urinary proteins absent. Alkaline phospha- 
tase unit. Wassermann neg. 17-Ketosteroids 11.3 
mg./24 hours (normal mg.) and the beginning 
menses, 16.3 mg./24 hours. Creatinine 1.2 g./24 
hours. Thorn’s test (epinephrine) before injection 306 
eosinophils per c.mm., and hours later 188 eosinophils 
per after ACTH eosinophils per c.mm. L.E. 
cells absent. Formolgel test positive. Distilled water test 
(euglobulins): definite flocculation (cf. Fig. 1). ECG 
within normal limits (Dr. Lachaine). 


Radiography.—Chest negative. G.I. 
Barium enema negative. Intravenous pyelography: films 
show malformation the calices the inferior pole 
the left kidney; the initial segment the left ureter 
displaced laterally; these suggest mass soft 
tissue density, either cystic tumoral, involving the 
inferior pole the left kidney. Retrograde pyelography 
does not add further information. Dorso-lumbar spine: 
normal (Dr. Vallée). 


Liver biopsy (Dr. Gagnon): normal histological 
aspect hepatic fragments (Dr. 

bone marrow showing 
proliferation normal and well-set normoblasts and 
granulocytes, slight plasmocytic 
thelial reaction. There were many megakaryo- 
cytes with active platelet formation (J.G.L.). 

Paper electrophoresis serum (cf. Fig. 
markedly decreased (35.9%, normal 50-62%); gamma 
globulins: considerably increased (48.3%, normal 12- 
18%); alpha! 3.5%, alpha? 5.9%, beta 6.4%. Electro- 
phoresis the serum the 
9.7%, gamma globulin 53.4%. Protein mobility: albumin 
6.97, 5.89, alpha? 4.62, beta 3.43, gamma 9.945. 
The mobility the gamma globulins slightly de- 
creased, suggesting the existence high molecular 
weight globulins. 


Ultracentrifugation.t—There small quantity 
macroglobulins the serum. The sedimentation rates 
given ultracentrifugation are: albumin, 2.9; total 
globulin, 6.4; macroglobulin, 10.5 and 15.3. 


Tiselius apparatus the Institut Microbiologie, Uni- 
versité Montréal. 

should like thank Dr. Rose, Royal Victoria 


Hospital, Montreal, for the ultracentrifugation the 
macroglobulins. 
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BETA ALPHA? ALBUMIN 


Fig. 2.—Paper electrophoresis Full 
line: patient’s tracing. Dotted line: normal tracing. 


This case Waldenstrém’s macroglobulin- 
quite comparable those already re- 
ported medical yet certain 
clinical features not fit entirely with the 
original descriptions. distinction has been 
made, clinical grounds, between purpura 
hyperglobulinemica 
suggested its name, Waldenstrém’s 
essential purpura hyperglobulinemica 
petechial type purpura, localized mostly 
the legs and leaving afterwards skin pigmenta- 
tion, without hemorrhages either 
mucose the viscera, without notable 
changes the bone marrow cells and without 
anomalies the coagulation tests. Radiographs 
the skeleton are normal, but occasionally they 
will show polyarthritis. furthermore im- 
possible find underlying cause such 
neoplasm, infection, and metabolic degenera- 
tive disorders, and the evolution seems 
lengthy with relative The molecular 
weight the serum globulins normal. 

Waldenstrém’s macroglobulinemia, the 
patients are usually older and the hemorrhagic 
tendencies are seldom manifested 
(nose, gingive and even retina) are observed. 
Asthenia and pallor are progressive and the 
patient develops loses weight and 
may even show acrocyanosis. The 
comes severe, especially the 
are more serious. Adenopathy conspicuous, 
sometimes painful, showing histologically 
nonspecific lymphocytosis infiltration 
marrow shows peculiar mononucleated cells 
resembling both small lymphocytes and plasmo- 
cytes. Skeletal survey reveals nothing par- 
ticular, except diffuse osteoporosis some 
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cases. The coagulogram normal most 
instances. The serum ultracentrifugation shows 
globulins high molecular weight, varying 
between and Svedberg units. 


Clinically, our patient presents 
rather characteristic purpura hyperglobulin- 
petechial purpura localized the legs, 
hemorrhages the mucosz the fundi, 
x-ray modifications the skeleton, marked 
elevation the plasma globulins, adeno- 
pathy and abnormality the bone marrow, 
normal coagulation tests, and finally course 
which has been chronic and somewhat bénign 
for more than three years. Although macro- 
globulins were present small quantity, the 
symptomatology not that 
macroglobulinemia, which purpura un- 
common; rule, there polyadenopathy and 
infiltration the bone marrow 
sembling lymphocytic plasmocytes lympho- 
cytic reticulum cells; the state health the 
individual often altered and the patients are 
usually older than those suffering from purpura 

The present observation seems related 
purpura hyperglobulinemica its symp- 
toms and course, and Waldenstrém’s macro- 
from the biochemical standpoint. 
The possible association these disorders must 
therefore admitted. The clinical picture 
macroglobulinemia reported cases some- 
what variable. and 
descriptions not mention any 
hzmorrhagic manifestations. The age the 
patients, which Mandema established over 
50, also seems variable, since our patient was 
only years old and patient was 40. 
The coagulation studies, normal most cases, 
might occasionally show 
celerin action macroglobulins was found 
case without hemorrhagic 
heparinemia has been This hypo- 
thesis based upon the occasional observation 
excess mast cells the bone marrow 
patients with Walden- 
mentions having detected hyperheparin- 
with tests using However, 
repeated estimations heparin similar 
substances most cases have failed, confirm 
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this hypothesis. emphasizes the anti- 
thrombin and antithromboplastin effects ab- 
normal proteins These facts 
are compared with Nilsson and Wenckert’s 
studies syndrome with 


our patient could not detect any 
deficiency prothrombin its accelerators; 
neither was any excess circulating anti- 
coagulants observed. would seem too easy 
and too simple explain the physiopathologi- 
cal mechanism the purpura simply the 
toxic action paraproteins the capillaries. 
Studies blood serotonin activity purpura 
hyperglobulinemica 
have not yet been reported. Recent investiga- 
tions serotonin have definitely established 
platelets important source this vaso- 
active principle. Bigelow has found markedly 
decreased serotonin activity patients with 
thrombocytopenic One (J.G.L.) 
was able confirm this observation x-irradi- 
ated rats with low blood platelet levels, using 
the rabbit aorta strip isolated 
qualitative platelet deficiency serotonin 
activity might explain some cases purpura 
patients with normal blood platelet level, and 
normal coagulation tests, with without in- 
creased capillary fragility. Our patient now 
being investigated this respect. seems likely 
that hormonal factor some importance 
the development purpura this patient, 
since the purpura almost always shows with 
the beginning the menses and gradually dis- 
appears with their termination. 

few isolated cases, the occasional asso- 
ciation with malignant 
lymphoma other neoplastic states, such 
uterine epithelioma, has been 
were unable find any underlying associated 
cause our patient, even after prolonged 
observation and many and 
studies. Multiple myeloma was easily eliminated 
the absence bone pains, osteolysis 
osteoporosis the skeleton, the absence 
Bence-Jones proteins and the normal aspect 
the bone marrow. was impossible either 
system, which many 
authors consider the probable origin the para- 
proteins observed most 
Prolonged treatment with prednisone and 
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ACTH did not seem alter the course the 
disease the serum protein level. 


SUMMARY 


case purpura showing marked accelera- 
tion the erythrocyte sedimentation rate and 
important rise the serum globulin levels 
reported. The clinical picture recalls that 
Waldenstrém’s 
Serum macroglobulins were detected the 
distilled water test and ultracentrifugation. 
definite underlying cause was found for the pa- 
illness, except anomaly involving the 
inferior pole the left kidney. This condition, 
possibly cystic formation, our opinion very 
likely has bearing the disease. The co- 
agulation tests showed abnormalities. The 
illness, present for the past 314 years, seems 
chronic one. Prolonged treatment with 
prednisone and ACTH apparently has had 
beneficial effect either the course the 
disease the blood proteins. This case 
seems related both purpura hyperglobulin- 
and 


REFERENCES 


WINTROBE, AND BUELL, V.: Bull. Johns 
Hopkins Hosp., 52: 156, 1933. 


G.: Ann. Int. Med., 1071, 1935. 


SCHUMAKER, C., WILLAMS, AND COLTRIN, 
S.: California West. Med., 47: 174, 1937. 


BERNARD, al.: Rev. hémat., 264, 1952. 


STEFANINI, AND DAMESHEK, W.: The hemorrhagic 
disorders, Grune and Stratton, Inc., New York, 
1955, 235 


JAMES, N., Monto, AND REBUCK, W.: 
Int. Med., 39: 1281, 1953. 


ANDRE, al.: Rev. hémat., 296, 1952. 
J.: Acta med. 117: 216, 


Idem: Nord. med., 20: 2288, 1943. 


Amn, Int. Med., 32: 1950. 


J.: Schweiz. med. Wehnschr., 78: 927, 


12. F.: Ibid., 82: 890, 1952. 
18. AND L.: Blood, 875, 


E.: Nederl. tijdschr. geneesk., 98: 2109, 


15. Lone, al.: Canad. J., 73: 726, 1955. 


16. AND Frick, G.: Int. Med., 44: 
419, 1956. 


17. WALDENSTROM, J.: 
266, 931, 1952. 


18. F.: Schweiz. med. Wehnschr., 82: 937, 


Acta ‘med. 142: Supp. 


19. AND HARTMANN, F.: Acta 
374, 1950. 


20. M.: Bull. New York Acad. Med., 30: 239, 
AND WENCKERT, A.: Blood, 1067, 


22. ScHAUB, F.: Schweiz. med. 83: 1256, 1953. 
23. BIGELow, S.: Lab. Clin. Med., 43: 759, 1954. 
24. B.: Am. Physiol., 148: 275, 1947. 

25. LAURIN, AND BETHELL, H.: Studies sero- 
tonin irradiated and normal rats, University 
Michigan Project for the Study the Biological 
Irradiation, Progress Report, Jan. 1955, 


PLASMA CELL PNEUMONIA 299 


INTERSTITIAL PLASMA 
CELLULAR PNEUMONIA DUE 
PNEUMOCYSTIS 


GERRARD, D.M., M.R.C.P.( Lond. 
and MOORE, M.D., B.Sc., 
Saskatoon, Sask. 


DEAMER AND ZOLLINGER' have recently drawn 
attention the clinical 
features interstitial plasma cellular pneu- 
monia seen prematures and young infants. 
The disease seems particularly common 
certain parts Europe, for 707 cases were seen 
Switzerland between 1941 and 1949;? Stern- 
berg and while service Ger- 
many saw four cases. The first case 
reported the United States was seen 1953 
was the first identify 
case England. Gagné and have 
recently reported three cases seen Quebec. 
have encountered two more cases, both 
occurring Saskatchewan. This paper gives 
details these two siblings and draws atten- 
tion the main clinical pathological 
features the condition and its appearance 
Western Canada. 


1.—L. M., aged six months, was admitted the 
University Hospital, Saskatoon, February 1956, 
with dry unproductive cough and occasional vomiting, 
inability take feeds, and dyspnoea increasing 
severity gradually over days. Admission findings: 
temperaiure 99° F., pulse 140, respiration 54, blood 
pressure 110/65, weight oz. Breathing was 
rapid and inspiration there was conspicuous sternal 
depression and subcostal recession; the oxygen 
tent the child remained pink, but soon the flaps 
the tent were raised the hands and feet became 
cyanosed. The lungs appeared resonant except for 
small area over the left upper lobe 
posteriorly where the breath sounds were harsh. There 
were adventitious sounds. Considering the severity 
the illness, there was remarkably little detected 
the lung fields clinical examination. The liver was 
enlarged two fingerbreadths below the costal margin. 
All were being given intravenously in- 
dwelling polyethylene catheter when the child was ad- 
mitted. All other findings were essentially normal. 

Investigations: White cell count 25,000 
13% non-segmented neutrophils). 
Three days later, white cell count 41,000 (59% seg- 
mented, neutrophils). Serum 
chloride 112.8 sodium 147 potassium 
4.8 CO, 21.8 and non-protein nitro- 
gen mg. Blood culture: sterile. Mantoux test 
1:100 negative. Urine and saliva: cytomegalic in- 
clusions seen. X-ray chest: widespread mottled con- 
solidation both lung fields spreading towards the 
periphery from the hilum. 

Conclusion: was concluded that the infant had 
widespread interstitial pneumonia, possibly due 
megalic inclusion disease though cytomegalic 


*From the University Hospital, Saskatoon. 
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Fig. 1.—Case H.E. magnification 166, enlargement 
Note the thickening and infiltration the inter- 
stitial tissue and the foamy intra-alveolar exudate. 


clusions were detected either the urine the saliva. 

Treatment and Progress: The child was unable 
tolerate oral feeds and was given all fluids i.v. for seven 
days. The course the disease was not influenced 
erythromycin, chloramphenicol streptomycin. Twenty- 
four hours after admission collapsed, but improved 
temporarily with the administration hydrocortisone 
i.v., followed cortisone Four days after admission, 
his condition continued deteriorate, was given 
transfusion 200 c.c. blood, following which there 
was considerable improvement. For three days was 
able take fluids mouth, but the areas consolida- 
tion the chest continued extend and involve most 
both lung fields. Four days after the transfusion the 
serum albumin was 2.14 the serum globulin 2.1 
the following day, spite plasma i.v., 
collapsed and died. 

The striking features the illness were the lack 
fever very ill baby, the maximum temperature 
100° F., the conspicuous sternal and subcostal depression 
inspiration, the severity the cyanosis, and the ab- 
sence adventitious signs the chest. 

post-mortem examination was undertaken four hours 
after the death. The main pathological findings were 
confined the lungs, adrenals and lymph nodes. Lungs. 
Macroscopic appearances: These were pale, greyish-pink 
colour, firm and solid, and sank water; the left 
weighed 155 g., the right 170 Microscopy (Fig. 1): 
The interstitial tissue was enormously thickened, there 
was little increase fibrous tissue and marked mul- 
tiplication reticulum fibres; there was also dense in- 
filtration with inflammatory cells, large mononuclears 
predominating; plasma cells were very scanty. There was 
marked hyperplasia and cuboidal metaplasia the cells 
lining the alveoli. The alveoli themselves contained 
foamy eosinophilic material made of* 
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walled units with central cavities which contained small 
nuclear structures having the appearance Pneumocys- 
tis carinii. Adrenals. Macroscopic appearances: Weight 
g., right Both were partially replaced 
dull, yellowish-grey mass; the left measured 1.2 cm. 
and the right 0.6 cm. maximum thickness. Micro- 
scopy: There. was extensive destruction both cortices 
and old now partly calcified 
and containing Lymph nodes: These were 
atrophic and showed diminution lymphoid tissue. 
cytomegalic inclusions were seen the above 
any other tissue, including the parotid glands. 

Blood taken post mortem 
phoretically (Dr. Horlick) and found low 
gamma globulin; the total content gamma globulin 
was 140 mg. per 100 ml. (Dr. Gell). 


2.—N.M., aged seven months, was admitted 
St. Paul’s Hospital, Saskatoon, with bronchopneumonia 
February 20, 1947. was under the care Dr. 
Brown. 

Past history: January 11, 1947, became anor- 
exic and developed cough, laboured breathing and 
cyanosis; two days later was admitted Unity Hos- 
pital. For the next month the illness ran 
course with variable dyspnoea and cyanosis which was 
occasionally extreme. The temperature varied between 
99° and 102° F.; white cell count 15,000. Radiographs 
revealed increasing mottling the lung fields; the Man- 
toux test was negative. was transferred 
weeks later St. Paul’s Hospital, Saskatoon, which 
time the lips, toes and fingers were cyanosed, respiration 
was grunting and the white cell count elevated (30,500, 
with neutrophils 13%, eosinophils 15%, monocytes 4%, 
basophils 0.5%, non-segmented neutrophils 7.0%, meta- 
myelocytes 4.5%, myelocytes 2%, promyelocytes 1%, 
lymphocytes 52%, disintegrating cells 1%). 
monary infiltration increased and the child died 
March 1947, after illness lasting nearly eight 
weeks. Penicillin and sulfonamides had not influenced 
the course the illness. necropsy the pathological 
findings were essentially the same 
though the adrenals were normal. The lungs were grey- 
ish-pink colour, solid and sank water; the left 
weighed 165 g., the right 175 The microscopic ap- 
pearances (Figs. and were almost indistinguishable 
from those seen his brother, though few more 
neutrophils and red cells were superimposed upon the 
alveolar exudate; there was tremendous thickening the 
interstitial tisssue, due great increase reticulum 
fibres, and mild fibrosis; there was also obvious hyper- 
plasia the lining the alveoli, and the latter con- 
tained much foamy material with Pneumocystis carinii. 


DISCUSSION 


plasma cellular pneumonia due 
prematures, occurring most frequently between 
the ages and weeks. The onset gradual 
with progressive respiratory distress and in- 
creasing cyanosis; apart from occasional 
adventitious sound there striking absence 
physical signs the chest. The temperature 
usually normal, but may little elevated. 
Radiologically there increasing mottled 
opacification spreading from the hilum the 
periphery both lung fields. The clinical 
picture characteristic that once seen 
must readily recognized second en- 
The mortality approximately 20%; 
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Fig. 2.—Case H.E. magnification 166, enlargement 
Note widespread intra-alveolar foamy material con- 
taining carinii. 


there seasonal preferential sex inci- 


Not only the clinical picture, but also the 
morbid anatomy very characteristic. The 
lungs are firm and airless, and sink water. 
The interstitial tissue thickened and infiltrated 
with mononuclear cells and lymphocytes. The 
alveolar epithelium hyperplastic and cuboidal. 
The alveoli are, for the most part, packed with 
foamy material which are embedded numer- 
ous small vacuoles which contain the small 
bodies Pneumocystis carinii. 


Apparently the disease not common 
the North American continent. Only four cases 
have been reported far (five including 
McMillan’s’); moreover, reviewing 
the extensive post-mortem material the Hos- 
pital for Sick Children, Toronto, was unable 
find single case, though encountered two 
with plasma cellular pneumonia, unassociated 
with Pneumocystis carinii. One his cases came 
from Saskatchewan. possible that oc- 
casional case has been overlooked, e.g. the case 
reported McMillan’ and our case N.M. 


Fig. 3.—Case H.E. magnification 1000, enlarge- 
ment Section lung. Note cuboidal epithelium and 
numerous small bodies carinii the 
alveolar exudate. 


Although the disease may occur the adult, 
age when the gamma globulin levels are lowest. 
These, normal infants, fall average level 
only 300 mg. between the 4th and 12th 
weeks This coincides very closely with 
the age incidence plasma cellular pneumonia 
prematures. Freudenberg and state 
that prophylactic gamma globulin thera- 
peutic benefit this disease, but they give 
details the dosage which they have employed. 
Deamer and have also given gamma 
globulin and blood transfusions addition, 
without benefit their patient. 


Hutchison” has recently reported the case 
boy, born term, who had congenital agam- 
and who died six months 
age interstitial plasma cellular pneumonia 
due Pneumocystis elder sibling 
had also died previously identical clinical 
and pathological entity. Presumably, 
sex-linked recessive factor, also had agamma- 
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type infection might characteristic 
manifestation agammaglobulinemia. 


The two cases reported here both occurred 
male siblings six and seven months age; 
one had, and the other may have had, severe 
hypogammaglobulinemia. One child improved 
temporarily after the administration blood 
containing approximately 900 mg. gamma 
globulin. Blood taken four days later, 114 hours 
after death, contained only 140 mg. gamma 
globulin. This value well below the lowest 
normal level found babies, and all ac- 
counted for that administered the blood. 


SUMMARY 


Details are given the clinical picture 
logical findings two male siblings, aged six and seven 
months, who died interstitial plasma cellular pneu- 
monia due Pneumocystis carinii. One patient had very 
low levels gamma globulin and may have had con- 
genital 


Thanks are due Drs. Horlick and Gell 


for their studies the gamma globulin content the 
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TREATMENT BENIGN 
SKIN TUMOURS WITH 
EXTRACT THUYA* 


GAUMOND, M.D. and 
GRANDBOIS, M.D., F.R.C.P.[C.], Quebec 


SOME BENIGN TUMOURS the skin are 
numerous and esthetically unpleasing that 


*Paper read the Tenth Annual Meeting the Canadian 
Dermatological Association, held and Lac 
Beauport, June 1956. 
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they often cause more worries the derma- 
tologist than would some malignant growths. 
Women are the worst offenders; they consider 
such tumours threat their beauty and 
even, some cases, real catastrophe. Verruca 
vulgaris, verruca plana juvenilis and condyloma 
acuminta are among the tumours often con- 
sidered with contempt and for this reason treated 
with some lack enthusiasm. 

The results are reporting here, the 
treatment certain benign tumours, have been 
obtained the use two preparations con- 
taining the same active agent, Thuya occiden- 
talis cedar (white cedar). The white cedar, 
which grows well the Province Quebec, has 
been known from the remotest times possess 
therapeutic virtues. Thuya, used 
static the Arabs, has also been utilized per 
expectorant, sudorific, antirheumatic and 
diuretic. 

According some botanists, thuya was the 
medicine that saved Jacques Cartier 
crew from death when they were plagued with 
scurvy, during the winter 1535-1536, the 
second trip Canada. (By the way, 
was this occasion that the first post-mortem 
examination was performed Canada, the 
junction the rivers Saint Charles and Lairet, 
within the actual limits the city Quebec. 
Cartier and his men owed their survival 
infusion “thuya” according some, and 
infusion “spruce fir” according others, 
infusion recommended Cartier the Indians, 
who called Ameda Anneda. 

Before 1890, Leaming New York was 


pared from the leaves, for cancerous affections, 
and also used with good results locally for 
suspicious tumours. 1828, some German 
physicians recommended the use thuya 
oil and ether mixture anthelmintic. 
Later on, Polish doctor praised the merits 
this preparation topical application re- 
sistant condylomas. The alcohol tincture made 
from the leaves thuya gave Mohnike Berlin 
fair percentage success the same 
condition. 

The preparation have utilized the alco- 
holic tincture thuya, made from the leaves and 
bark young trees; this preparation was made 
the laboratories the Hétel-Dieu Québec 
Sister Marie-Médiatrice, chemist and drug- 
gist. Two formule have been used: one (J.G.) 
ointment containing 10% tincture 
thuya hog’s lard, according formula re- 
commended Perin; the other (E.G.) col- 
lodion containing 50% the tincture, which 
salicylic acid might added not. 

The first chart indicates the number pa-. 
tients treated well the different varieties 
benign tumours which have been submitted 
therapy with the two preparations mentioned 
above (Table I). The total number cases 
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TREATED APPLICATION TINCTURE THUYA 


Number 
Tumours Variety cases 
plana juvenilis.......... 
Condyloma 
acuminata..... 
Keratoses........ arsenical following 
115 


treated 115, but results are assessed. only 
which there was control examination 
answer our inquiries. these 78, were 
treated with the ointment and with the col- 
lodion. Among them, some had two three 
others more (up 30-40), and one 
case even vulgares. 
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has the definite advantage over podophyllin 
that painless and without danger, the 
caustic effect being less marked. Out the four 
patients treated for plantar warts, two were 
cured. One patient, doctor, was treated for 
considerable number keratotic lesions his 
fingers, these being the result careless, pro- 
longed fluoroscopic work. matter six 
eight weeks, approximately 65% the growths 
disappeared. Unfortunately, one the tumours 
that had not been treated the collodion 
underwent carcinomatous transformation and 
the finger had amputated. 


are well aware the thousand-and-one 
treatments used cure some benign tumours, 
especially warts; they range from suggestion 
roentgentherapy, assorted applications, 
tions all kinds, medicines, 
Tincture thuya may well added the list. 


OBTAINED TREATED WITH TINCTURE THUYA DIFFERENT CONCENTRATIONS 
AND VEHICLES 


Tincture thuya 10% lard base 


Tincture thuya 50% collodion 


Tumours Variety cases Cured Improved cases Cured Improved cured 
Condyloma 
Keratoses......... arsenical 
following 
radio- 
Results 52.8% 36.1% 80.9% 2.4% 2.4% 16.7% 


the group treated with the collodion, 
there were actually only patients who had 
two out the were treated for 
corns, one for corns the toes and the other 
for soft corn. These two patients, both women, 
were very happy with this particular treatment 
which removed their painful tumour painlessly. 


The collodion preparation seems more effec- 
tive than the ointment, since obtained 
80.9% cure with against 52.8%, but seems 
that takes little longer act (Table II). The 
ointment usually shows results the first two 
weeks, the collodion sometimes only after four 
five, and one case, weeks. However, 
patients use the collodion more readily than 
they the ointment. Although the collodion 


handier use than the ointment, has the dis- 


advantage evaporating rapidly. 

Thuya ointment, the only preparation used 
such cases, cured all three cases juvenile 
warts; this excellent result. Two cases 
condyloma acuminata were treated, one 
them diabetic. Even though our experience 
limited, seems that this form treatment 


Although used America days past, seems 
have fallen into oblivion almost completely. 
seems proper that two Canadian dermatolo- 
gists, whose ancestors came from France about 
300 years ago, only few years after the estab- 
lishment Quebec, bring back life 
for you, not fact, least your memory. 


REFERENCES 


Traité élémentaire matiére médicale des Sceurs 
Providence, 1890. 

DorvAULT, M., ed.: Officine pharmacie pra- 
Houzeau, Paris, 1898. 

L.: Ann. dermat. syph., 81: 43, 1954. 

Idem: Bull. Soc. franc. dermat. syph., 13: 214, 

1944. 
Fréres des Ecoles Chrétiennes, 1947. 


CHANGE ADDRESS 


Subscribers should notify the Canadian Medical 
Association their change address two months 
before the date which becomes effective, order 
that they may receive the Journal without interruption. 
The coupon page for your convenience. 


| 
~ 


AND COMMENTS 


The Medical Association 


published twice month 
THE CANADIAN MEDICAL ASSOCIATION 
Editor: T.D., M.B., B.Sc. 
Managing Editor: M.D., F.R.C.P.[C.] 


Consultant Editor: M.D., 
Editorial Offices: 150 St. St., 
(Information regarding contributions and advertising will 
found the second page following the reading material.) 


“In world which the very word research 
has been debauched application every 
type zealous non-creative activity from that 
ary that the research squad advertis- 
ing company endeavouring find out there 
better market for poor candy beautiful 
boxes for good candy plain boxes, the 
wary will avoid 

Nearly two years ago the American Founda- 
tion published exhaustive survey medical 
research the United and this survey 
was very cautious making generalizations 
even about the limited field medical and 
biological investigation. The authors discussed 
exhaustively the support medical research, 
being careful give both sides each argu- 
ment. Another monograph has now appeared 
the support medical research, this time 
international setting. This monograph the 
report symposium organized the Council 
for International Organizations Medical 
Sciences (CIOMS) and held London, Eng- 
land, October might have been 
thought that differences culture 
and economic development between 
countries represented the symposium would 
produce report diluted and vague 
surprising find this fear unjustified, for 
the report which the participants have produced 
eminently sound and thoroughly practical 
its recommendations. 

his opening remarks the Chairman, Sir 
Harold Himsworth, said, “Natural problems 
not alter when cross frontiers, nor the 
methods which medical research workers have 
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solve them, nor the skills which they are 
required master they are going perform 
possible agree certain basic principles 
which must satisfied medical research 
flourish anywhere.” This prophesy was justified. 


There was time when medical research 
could left the gifted amateur the 
eccentric and erratic individualist. Even 100 
years ago there was particular need hasten 
the advance medicine; indeed many were 
sceptical about the possibilities expanding 
the frontiers medical science indefinitely. 
Now all that has changed. Our complex modern 
society finds itself treadmill which 
obliged revolve faster and faster 
survive all. Political pressures, popular pres- 
sures, the awakened social conscience, and 
personal motives combine make modern 
medical research field which scrap 
talent can neglected. 


true that the quality medical research 
depends upon the quality the research 
worker, but the worker must given satis- 
factory tools and these most important tool 
continued financial support while formu- 
lating and developing his ideas. The basic task 
any organization supporting medical research 
worker. But this task difficulties immediately 
come mind. Funds available are inadequate 
support all those who wish research. 
How then the organization know whom 
support and whom reject, especially con- 


the completely unpredictable outcome 


most the work done. Who select the 
research worker? Who train him? Where 
should work—in university another insti- 
tution? For how long should supported? 

When the London conference 
examine these questions, they found that many 
countries had been obliged create central 
organization organizations for the promotion 
medical research. This led once into 
discussion the different roles the univer- 
sity—the traditional home research—and the 
central organization. When the role the uni- 
versity was examined, was agreed that one 
essential function was the training under- 
graduates and recent graduates from whom 
research workers would recruited. seems 
clear men will only stimulated 
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enter the field research they have been 
nurtured atmosphere which active and 
enthusiastic investigation being pursued. For 
this reason alone, the university must always 
remain significant figure the research field. 
must therefore have its own research teams 
and these must not work isolation, but must 
given opportunity for contact with other 
universities and with other research institutions. 
For obvious reasons, financial reward uni- 
versity research must comparable that 
which the investigator could obtain elsewhere 
his chosen specialty. The conference stressed 
most emphatically that every university should 
have its own unrestricted disposal continu- 
ing income sufficient finance research pro- 
gram, and that support from external sources 
should only supplement for further de- 
velopment spontaneous interests its 
members. 


inevitable that the amount money for 
research going drawn more and more 
from government and less and less from private 
philanthropy. countries such the United 
States the proportion research funds derived 
from the federal government has steadily in- 
creased, while the proportions derived from 
philanthropy and industry have diminished. 
1952 for instance, 46% all United States re- 
search funds came from the federal govern- 
ment. With the increasing support for medical 
research from the public purse, inevitable 
that government must take some responsibility 
for supporting the universities. The conference 
agreed general that the most desirable inter- 
mediary would some non-political body with 
adequate academic representation, standing be- 
tween the relevant government department and 
the universities, advise allocation public 
funds for university purposes. Such advice 
obtainable Canada through the National Re- 
search Council, while the United Kingdom 
the Medical Research Council and the Univer- 
sity Grants Committee are concerned this 
field. 

This brings the question central re- 
search organization such practically all well- 
developed countries have found necessary. 
must used only complement uni- 
versities research. Its special functions are 


keep research whole under consideration, 


estimate trends and developments, direct 
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support where specially needed, under- 
take work which cannot properly undertaken 
universities local groups, advise govern- 
ments, and act focus for national and 
international co-operation. Such body 
functions efficiently should help keep the 
research effort country whole balanced 
and therefore effective. should also able 
give speedy aid when new subjects research 
arise. may better equipped deal with 
investigative problems social urgency 
epidemiological problems than are universities. 
will also act medium for exchange 
information between different countries. 


The conference agreed with the view ex- 
pressed the American Foundation’s 1955 re- 
port that the body determining the policy the 
central organization must composed 
persons who can command the respect and 
compel the allegiance scientists; other 
words, the scientific members this body must 
themselves have respectable record re- 
search. this so, almost certain that 
scientific considerations rather than political 
other ones will determine the policy. small 
country the central organization might cover 
all branches scientific research, whereas 
large country with considerable resources 
separate central organization for medical re- 
search should set up. 


The conference went into considerable detail 
about the methods which the central 
organization could support medical research. 
found that the creation research units made 
proven ability was one the most useful 
and flexible instruments devised for support 
research. Such units are best placed existing 
institutions such universities. The creation 
special research institutes and general research 
institutes was justifiable only these institutes 
were close relationship universities. 

Those concerned with medical research 
any way will want read this symposium and 
study detail. The volume rendered 
additionally valuable the publication 
series appendices dealing with the research 
set-up various countries, including Canada. 
The reader these will certainly agree with 
Sir Harold Himsworth’s remark that was 
struck “by the remarkable general agreement 
the broad character the structure required” 
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every country. view the rarity inter- 
national agreement, must rejoice that this 
so. 
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Editorial Comments 
POLIOMYELITIS VACCINE 


Although administration killed poliomyelitis 
vaccine the Salk type now established 
safe and effective method preventing para- 
lytic poliomyelitis, there still great interest 
attenuated poliomyelitis vaccines. Many experts 
believe that attenuated vaccine will eventu- 
ally prove superior killed vaccine. The most 
serious remaining doubt about Salk vaccine 
the duration the immunity achieved. In- 
sufficient time has elapsed answer this ques- 
tion but there are grounds for thinking will 
persist for several years either because the 
maintenance circulating antibody levels 
because the retention enhanced capacity 
produce poliomyelitis antibody conferred 
that orally administered attenuated 
simulates the process natural acquisition 
immunity. often pointed out that the two 
most successful viral vaccines against smallpox 
and yellow fever utilize living viruses. oral 
vaccine also particularly attractive doctor 
and child because there are already too many 
inoculations. The actual merits this form 
vaccination, however, can only decided 
experiment. There little reliable evidence 
the duration the immunity following natural 
infection, because one rarely able exclude 
the possibility booster reinfections. Tests 
isolated Eskimo communities suggest that anti- 
bodies may persist long years the 
absence of. reinfection,? but this evidence 
not conclusive. 


Despite the two 
workers have developed such 
tenuated vaccines point where large-scale 
trials are contemplated. has developed 
strains all three types poliomyelitis virus 
tissue cultures which are non-pathogenic for 
monkeys the intracerebral route. These 
strains cause occasional paralysis after intra- 
spinal inoculation. Similar 
types and have been isolated from 
healthy the other hand all strains 
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isolated from paralyzed patients have proved 
pathogenic for monkeys the intracerebral 
route.’ yet little work human volunteers 
has been done with these strains. There are in- 
dications however that even after intramuscular 
inoculation excretion that the 
types and strains regained some virulence 
for monkeys during passage 


Koprowski and his Lederle 
Laboratories have done rather more work 
human children with their strains. They have 
developed type strain and two type 
strains and Most work has been done 
with and rather less with SM, and still less 
with the strain. The strains and 
have been adapted mice and are attenuated 
that monkeys are not paralyzed after intra- 
cerebral The strain not cyto- 
pathogenic for primate tissue cultures, whereas 
the strain is. Koprowski al. found that 
both strains could given children, milk 
capsule, without untoward effect and 
that this was followed specific antibody 
formation the majority cases. Maternal anti- 
and gamma did not affect the 
formation antibodies. the few observations 
made antibody levels seemed well main- 
rare and irregular and therefore the possibility 
uncontrolled spread the community was 
excreted regularly high titre the feeces and 
may persist for several months. The 
covered from vaccinated children was avirulent. 
trials have been carried out 
children institutions and spread virus 
contacts has only been noted once and then 
mentally defective children with very poor 
hygienic Koprowski also found 
that and are given together usually 
suppresses antibody production TN. This 
interference effect may overcome giving 
five days before SM. The general impression 
conveyed work slow but 
steady progress toward the goal worthwhile 
attenuated vaccine. The lack the type com- 
ponent and the prolonged excretion the 
strain did not appear insuperable 
culties. 

Recently however and his colleagues 
Belfast have failed confirm the promise 
the and strains. They found that the 
antibody response the type strain was 
not good reported Koprowski, 77% 
children and 22% small group adults 
developing antibodies. Virus excretion the 
stool after administration was irregular, but 
some individuals excreted virus for long 
month and high titre. The virus recovered 
from stools, unlike the vaccine virus, was cyto- 
pathogenic for monkey tissue cultures and was 
pathogenic for monkeys intracerebrally. More 
limited experiments were carried out with 
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virus. was found that the virus recovered from 
vaccinated individuals was more virulent for 
monkeys than the vaccine strain. The virus was 
regularly present the feces, often high titre, 
and persisted several weeks. One individual had 
virus the blood eight days after vaccination. 
One child definitely and one adult probably 
became infected from normal domestic contact 
with vaccinated child aged four years. 


seems therefore that the and 


are unsuitable for large-scale 
since they revert virulence and may spread 
uncontrollably the community. This does not 
exclude the possibility that satisfactory strains 
may developed later. hoped that 
the present somewhat hit-and-miss methods 
developing attenuated strains may replaced 
more rational methods. The methods pure 
culture viruses developed 
afford the necessary technique and the work 
and his colleagues, confirmed, 
virulence and recombination influenza virus 
suggests that the deliberate production de- 
sirable strains virus may within the bounds 
possibility the not too distant future. 
Dick and point out, addition 
avirulence ideal vaccine strain requires some 
other marker characteristic that its spread 
the community may traced. 
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RESULTS OPERATION SCIATICA 


Although the surgical treatment sciatica 
has become one the routine procedures 
the management this widespread and often 
disabling condition, some points about indica- 
tions, choice surgical intervention its 
limitations are still controversial. Therefore, 
contributions competent workers this field 
are always welcome, particularly based 
large number cases. 

Sicard and Leca, representing the Paris 
school, discuss their results 1000 operations 
for sciatica (Presse Médicale, 64: 1635, 1956). 
this series 1000 operative cases they found 
herniated disc 78.4%, located between 
and 61.5%, between and 38.1%, 
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and both levels 0.4%. The surgical explora- 
tion was negative 20.5%. 500 cases not 
yet included this consideration, herniation 
was found 82.1%, which means that personal 
experience increases the reliability the find- 
ings. 

The aim operation the discovery and 
removal the causative lesion and freeing the 
compressed root. little mutilation possible 
advocated. According Sicard, three pro- 
cedures are available the surgical treatment 
hernia: (1) Discotomy, for which the extra- 
dural approach feasible. Whether the ex- 
posure wide small little importance; 
the main issue locating the lesion and remov- 
ing under optimal conditions. (2) Radicotomy 
requires precise topography because more 
than one root should sectioned. This opera- 
tion indicated only those rare cases where 
the removal the herniated disc has been 
incomplete, cases arthroses without hernia- 
tion where the root irritated postero- 
lateral osteophyte, and certain cases where 
careful exploration negative and the root 
appears congested (11.6% 
Radicotomy should restricted the 
posterior root, while that whose motor 
element small, may affect both roots. The 
radicotomy are unimportant and the 
results appear favourable: 82% cured, 11.5% 
improved, 6.5% failures. (3) Fusion rarely 
indicated; this operation has been performed 
16.4% this series. Fusion should not 
done without thorough exploration the discs, 
the presence radiologically normal 
joint. also necessary consider the clinical 
signs since severe arthrosis might painless 
while slight lesions might cause severe pain. 

The mortality rate this series was below 
per 1000 and complications are rare. After 
operation, 81.5% the patients had symp- 
toms, 16.9% showed relapses various severity 
and various intervals, and 1.6% had relief 
whatsoever. 

Sicard considers that the surgery sciatica 
remains ecletic. necessary adopt care- 
ful and sometimes combined approach each 
case. Complete removal herniated disc 
gives the best results. Radicotomy and fusion, 
although rarely indicated, are useful 
ventions within strict limitations. Medical and 
surgical therapy sciatica are not opposing 
but complementary procedures, but the surgery 
sciatica cannot denied the place its results 
have helped acquire. 

These results reported from Paris not 
greatly differ from those obtained England 
and North America. However, 
ports the surgery sciatica should not 
influence the opinion expressed Brain and 
Strauss (Recent Advances Neurology and 
Neuropsychiatry, 1955, London, 
Churchill Ltd.) and shared many workers 
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this field: “Most patients with herniated 
intervertebral disc recover completely treated 
conservatively. Operations should therefore 
reserved for those whose symptoms not re- 
spond other measures and become chronic, 
those who relapse, and those with gross and 
persistent signs root compression sufficiently 
severe cause disability.” M.T. 


LATENCY AND PROGRESSION TUMOURS 


Imperial Cancer Research Fund, Royal College 
Surgeons England, presented paper 
The Natural History Prostatic Cancer the 
National Cancer Congress, Detroit, June 1956. 
His presentation—for the most part review and 
analysis his actual observations—appeared 
Lancet (2: 1037, 1956) and will repay study. 

Functionally each lobe the prostate 
divided, finds, into inner and outer gland 
groups separated only indefinite “cap- 
Benign nodular develops from 
the inner gland group while prostatic carcinoma 
almost invariably begins the outer group. 
Extraprostatic spread found all but about 
clinical cases prostatic cancer. Routine 
sternal-marrow puncture reveals tumour 
least third all clinical cases, and necropsy 
metastases can found almost invariably 
patients who have died the disease. 


Although prostatic cancer responsible for 
only 1.4% all deaths men over years 
age (United Kingdom, 1954), least 30% 
prostate glands removed necropsy from 
patients over years age who have died 
from other causes show 
able histologically from active clinical cancers 
and many show unmistakable exidence 
tration blood-vessels and lymphatics, yet gross 
distant metastases are rarely found. The absence 
metastases not related the size the 
tumour. Since unlikely that all such tumours 
found necropsy patients without history 
any prostatic disease should have developed 
shortly before death, seems reasonable as- 
sume that the growth-rate many them 
low. These tumours Franks calls “latent” 
“retarded” cancers. Similar biologically latent 
tumours are found considerable proportion 
patients with clinically benign prostate en- 
largement; these the prognosis very much 
better than cases clinical prostatic cancer. 
distinction must therefore made between 
the disease prostatic cancer which behaves 
the same way cancer other sites, and 
the finding area with 
structure prostatic cancer.” Although these 
latent carcinomas are found most commonly 
the older age groups, “The fact that patients 
with this type carcinoma have long survival 
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period must always borne mind when 
assessing the results treatment, particularly 
the so-called ‘early’ cases found accidentally 
after intensive investigation.” 

Franks says, “is not property 
unique cancer the prostate.” “In the skin 
and uterine cervix carcinoma-in-situ 
recognized condition which shows 
logical characters malignancy yet may remain 
latent for many years. Some cases may develop 
into active carcinomas, others 
“Unsuspected, symptomless, histologically malig- 
nant tumours can found other organs, par- 
ticularly the lung, kidney, thyroid, and perhaps 
stomach and breast.” (Obviously most sites 
not lend themselves such ready and extensive 
investigation does the prostate and the lack 
direct demonstration many such tumours 
these sites may have little significance. Their 
occurrence can postulated, however, in- 
direct evidence complementing the few direct 
observations. 


While latency can induced some tumours 
laboratory animals many different agents, 
the causes latency man are unknown. 
may due the biological activity the 
tumours general factors the host. Franks 
poses most pertinent questions for investigation 
and, with characteristic restraint, summarizes his 
presentation follows: “Prostatic carcinoma be- 
gins the outer group prostatic glands and 
may invade the capsule, lymphatics, and blood- 
vessels while still very small. 

“Over the age cases probably 
become less frequent but latent inactive cases 
become increasingly common. Over this age 
large proportion clinical cases have meta- 
stases, and the absence metastases unrelated 
the duration the disease. Metastases are 
rarely found latent cases; but both latent 
cases and clinical cases without metastases, local 
infiltration and invasion blood-vessels and 
commonly found microscopically. 

“There reliable method (other than 
observation the behaviour the tumours 
the distinguishing latent from active 
carcinomas. Morphologically they are indistin- 
guishable and some the cases diagnosed 
clinical cancer may this biologically latent 
type. This applies particularly 
covered accidentally (for example, after subtotal 
prostatectomy for benign enlargement) and 
‘early’ cases discovered after intensive investiga- 
tion. The survival period such cases long 
even treatment given. 

“Tumour latency also found other organs 
and certain experimental tumours. Its cause 
unknown, but some cases may hormonal. 
possiblv associated with aging. This should 
profitable field for investigation.” 

Franks’s review and his earlier are most 
informative and convincing. They should 
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PNEUMOCYSTIS CARINII 
PNEUMONIA 


Last year this Journal, Gagné and Hould 
described cases peculiar type 
plasma cell pneumonia hitherto only reported from 
Europe (cf. 299 this issue). The disease, known 
pneumocystis carinii pneumonia, because organism 
which may either protozoon fungus has been 
seen the microscopic lesions, affects chiefly pre- 
mature and immature weakly infants, aged two five 
months. Its onset insidious 
breathing rapid with cyanosis but little cough. 
Objective findings are slight, but ‘the radiological 
picture shows obvious mottled opacity. Bird and 
Thomson (Lancet, 59, 1957) now report two fatal 
cases pneumocystis pneumonia from Dundee, Scot- 
land, which there was extreme deficiency gamma 
globulin. Two others had previously been reported from 
Scotland, and interesting note that three out 
the four Scottish cases occurred older children than 
customary. The histology was identical with that 
described both Europe and Canada, but attempts 
isolate the causal agent were unsuccessful. 


PHENOBARBITAL 
HYPERTENSION 


Dr. Smith Philadelphia (Am. Pract. Digest 
Treat., 89, 1957) has made study patients 
chosen random from private practice and suffering 
from all degrees essential and malignant hypertension. 
They were given the sole drug phenobarbital 
sustained release capsules dosages varying from 
grain grains daily. Over two-thirds patients 
with essential hypertension had marked reduction 
systolic and diastolic pressures. All those with mild 
hypertension had return normal blood pressure, 
while only half those with severe hypertension 
responded thus. Side-effects were transient 
significant. result this re-evaluation, Dr. Smith 
believes that phenobarbital least effective 
treating patients with essential hypertension any 
other drug available, though little value 
treating cases malignant hypertension. Since pro- 
duces milder and fewer side-effects than other drugs, 
phenobarbital appears the drug choice. More 
potent drugs should used only fails give the 
desired results, malignant hypertension. 


THE HAZARDS CARBUTAMIDE 


The hazards carbutamide (BZ 55) are now fairly 
well recognized. Among others, recognized that 
many patients put this drug for the control dia- 
betes mellitus soon develop fall the white cell 
count; however, this fall often recovered from 
administration the drug continues. series 
patients with given the drug and investigated 
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hematologically Phemister the University 
Edinburgh (Brit. M.J., 199, 1957), several showed 
mild depression the platelet count and two 
developed spontaneous purpura. one case the purpura 
was thrombocytopenic and was definitely due the 
drug; the other was non-thrombocytopenic and 
only probably due the drug. suggested that 
carbutamide increases the tendency 
fragility which may occur diabetes, and con- 
cluded that not safe drug for use the routine 
control diabetes. 


EARLY DIAGNOSIS STOMACH 
CANCER 


Myers (J.A.M.A., 163: 159, 1957) emphasizes once 
more that vague symptoms indigestion must always 
the stomach detected sufficiently early. 
analyzed the histories 106 patients and showed that 
early symptoms included anorexia, gas, fullness and 
indigestion. Many patients stated that their illness 
began with epigastric pain, but further investigation 
revealed that they had forgotten that they had 
period prolonged indigestion before this. 
advisable, every patient over years age com- 
plaining such symptoms persisting for more than 
week, make thorough investigation the case. 


NATURAL HISTORY 
OBSESSIONAL STATES 


Current textbooks suggest that the prognosis the 
obsessional state poor. obsessional symptom 
defined usually recurrent persistent idea, 
thought, image, feeling, impulse movement, accom- 
panied sense subjective compulsion: and 
desire resist it. obsessional state taken one 
which such defined symptoms are the dominant fea- 
ture the case. Since little appeared known 
the prognosis obsessional states, Pollitt St. 
George’s Hospital, London (Brit. M.J., 194, 1957), 
undertook study 150 patients, some whom had 
been inpatients and some outpatients. these, 101 
were followed for period from three months 
years. Results the study show that the prog- 
nosis means gloomy has sometimes been 
thought. Only one patient developed psychosis and 
one committed suicide. Symptoms tended mostly 
develop before the age and the course was 
episodic with marked reaction stressful environ- 
mental situations events. would seem that only 
leukotomy could influence the natural course events 
year more, had become either free symptoms 
able carry normal life. After one more 
years follow-up, the proportion recovered patients 
was roughly the same. Recovery was not dramatic, but 
usually consisted gradual lessening symptoms. 
The outcome was apt more favourable cases. 
with shorter history. 


(Continued advertising page 46) 
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REVIEW ARTICLE 


MEDICAL ASPECTS THE 


MASTROMATTEO, M.D., 
Toronto 


THE LAST DECADE, there has been rapid de- 
velopment the use new insecticides for 
the eradication and control insect pests. The 
majority these belong one two main 
groups organic compounds. general 
edge their toxicity important the medi- 
cal practitioner, who may called upon 
diagnose treat cases poisoning from these 
materials. 

Occupational exposure these insecticides 
occurs mainly persons who apply them 
the course their work. This group includes 
farmers, market gardeners, nurserymen, pest 
control operators, service men, and custom 
sprayers. There also occupational exposure 
the chemical manufacturing plants where these 
insecticides are manufactured, formulated, 
packaged. Figures occupational disease due 
agricultural chemicals are available from the 
State where they are used 
extensively. 1954, there were 391 cases with 
two fatalities. These cases were made 
follows: agricultural workers 63%, 
workers 10%, chemical workers 5%, and other 
groups 

Non-occupational poisoning can also occur 
from misuse, careless handling, accidents, and 
attempts suicide. 375 cases poisoning 
children reported the Poison Control Pro- 
gram Chicago during eight months 
accidental ingestion insecticides accounted 
for 6%. Unusual sources exposure sometimes 
occur; these may present difficult diagnostic 
problem for the physician. recent example 
reported from Great this instance, 
local baker used flour which had become con- 
taminated with insecticide while rail 
transit. Cases poisoning followed. The source 
was traced bakery products made from the 
insecticide-contaminated flour. Investigation 
this outbreak presented diagnostic 
demiological problems. 

the basis their chemical composition the 
two groups are: (1) chlorinated hydrocarbon 
insecticides, and (2) organic 
secticides. Neither classed protoplasmic 
poison. They exert toxic effects only after enter- 
into the body processes. 

This paper deals chiefly with the clinical 
aspects acute poisoning from these two 
groups. 


*From the Division Industrial Hygiene, Department 
Health Ontario, Toronto. 
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CHLORINATED INSECTICIDES 


Chlorinated hydrocarbon insecticides have 
basic common chemical composition, but vary 
widely structure and activity. group, 
they are insoluble water but soluble fats 
and common organic solvents. They are com- 
paratively stable. 

The first and best known member 
group DDT. Although DDT was isolated 
1874, was not until 1939 that its insecticidal 
properties were discovered Miiller. 1942, 
under the impetus world war, was put 
into wide use. the time that DDT was being 
developed the United States, work was going 
Great Britain and France with BHC, 
another member this group. Research towards 
newer and more potent materials 
place, particularly since the discovery re- 
sistance insects the earlier chlorinated 
hydrocarbons. 

The basic mode action these compounds 
still not known. Different members the 
group show varied and sometimes opposing 
effects. Some have specific action, but general 
they all act stimulators the central nervous 
system. Ingestion large doses causes early 
nausea and vomiting from local irritation. When 
administered toxic amounts, members this 
group show liver and kidney damage. These 
insecticides their degradation products are 
cumulative; they are stored the body fat 
inactive form. Their presence body fat 
not necessarily indicative poisoning. 
Elimination from this tissue slow. Metabolism 
and detoxification are not well understood. 
Excretion takes place the faces and urine, 
and the milk lactating animals. 

The signs and symptoms DDT poisoning 
are fairly typical this group, and are discussed 
detail. Special features other members are 
discussed turn. 

Table lists the more important insecticides 
this group, each its common name. This 
name the one which appears labels 
packages insecticides, which the physician 
might refer for help diagnosis. The table re- 
lates approximate fashion the acute oral 
toxicity each the insecticides DDT. This 


intended serve for ready comparison their 


relative toxicities, but does not take into ac- 
count dermal inhalation toxicity. Estimates 
fatal dosages for the average human adult 
are given also certain instances. 

Laboratory findings cases acute poisoning 
are generally negative, and best non-specific. 
The insecticide derivatives may 
demonstrated samples the suspected mate- 
rial, stomach contents, urine, body fat. 

There are pathological 
changes. Dilatation blood vessels, petechial 
hemorrhages the brain secondary convul- 
sions, liver cel] damage, and kidney cell damage 
have been reported. 
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TABLE CHLORINATED 
DDT* 


Acute oral 
toxicity Estimated 
approximate dose 


Common name 


grams 
1/10 
Methoxychlor............... 1/50 480 
1/10 240-300 


*Various sources. 


Diagnosis chlorinated hydrocarbon insecti- 
cide poisoning should satisfy these prerequisites: 
(1) history definite and significant exposure, 
(2) onset typical clinical picture with (a) 
gastro-intestinal symptoms nausea, vomiting, 
and diarrhoea, and (b) neurological symptoms 
tremors, and convulsions. Should 
facilities available, the following procedures 
would helpful the differential diagnosis: 
urinalysis, chest radiography, 
graphy, electroencephalography, complete blood 
work, lumbar puncture with examination the 
cerebrospinal fluid, liver function tests, and kid- 
ney function tests. 


The solvent vehicle should considered 
cases suspected poisoning before definitive 
diagnosis made. Some cases described 
insecticide poisoning can attributed the 
solvent, which often kerosene. Where insecti- 
cidal mixtures are involved, the toxic 
should given preference diagnosis and 
treatment. 


The treatment acute poisoning comprises 
the following measures: (1) the patient 
seen early enough, attempt should made 
remove the poison emesis, gastric lavage, 
saline laxative. Oil laxatives should avoided 
since they facilitate absorption. (2) the chief 
source exposure skin contact, all con- 
taminated clothing should removed once, 
and the skin thoroughly bathed with soap and 
water. (3) Sedation with barbiturates the 
method choice the control central ner- 
vous system symptoms. Sodium Pentothal (thio- 
pentone) and sodium pentobarbital 
ferred the onset, since they are quick-acting. 
maintain prolonged level sedation 
order control persistent hyperexcitability 


‘recurrent convulsions, subsequent administration 


phenobarbital indicated. (4) Calcium glu- 
conate may used with barbiturates control 
convulsions. (5) Morphine and adrenaline are 
contraindicated. (6) diet low fat and high 
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carbohydrate and calcium recommended 
following recovery from acute poisoning. 


DDT 


DDT still the most commonly used insecti- 
cide; has wide variety agricultural uses. 
used controlling insects public health 
importance, and controlling household pests. 
Ten per cent DDT dust has been extensively 
used humans for the control lice. Despite 
its widespread use, acute poisoning not 
common. 

This insecticide gains entry the body when 
inhaled dust when absorbed the 
gastro-intestinal tract. not absorbed through 
the skin, except when solution. Fats and 
oils increase its absorption. The great majority 
cases record have resulted from accidental 
ingestion. 

The clinical picture acute poisoning has 
been well described There may 
interval minutes several hours after 
ingestion, depending the size the dose. 
The first symptom may the 
tongue and upper extremities. The patient ap- 
pears apprehensive, and complains malaise, 
headache, and fatigue. this stage, disturbance 
equilibrium, dizziness, and mental confusion 
may develop. coarse tremor starts the 
muscles the head and neck, and extends 
caudally. This tremor characteristic. severe 
cases convulsions and paralysis ensue. Convul- 
sions become more frequent and fatal cases 
are followed depression and death. Large 
oral doses DDT are-followed nausea and 
vomiting, which irritant action. The 
mechanism delayed vomiting and diarrhoea 
not clear. With regard the eyes, the pupils 
become dilated, but react light and accommo- 
dation, except the severest cases. the 
areas parzsthesia, there increased sensi- 
tivity the sense touch, pain and 
vibration. uncomplicated acute poisoning, 
blood pressure and temperature are within nor- 
mal limits. fatal cases death results from 
respiratory failure. 

Chronic poisoning unknown man, al- 
though DDT storage the body fat occurs. 
It. does not produce primary 
although cases skin allergy have been re- 
ported. Incidence allergy extremely low, 
notwithstanding the wide use this material. 
Reports blood dyscrasia and neurological dis- 
ease man have been made. These have not 
received support. 


ALDRIN 


Aldrin used mainly agriculture. 
has reported case attempted suicide the 
ingestion aldrin. This case showed symptoms 
typical chlorinated hydrocarbon insecticide 
poisoning, together with transient kidney dam- 
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age, questionable liver damage, and borderline 
electroencephalogram changes. 
covery occurred. Aldrin chemically related 
dieldrin, but does not have the long residual 
action. 


BHC (BENZENE HEXACHLORIDE 


BHC mixture isomers hexachloro- 
cyclohexane. used for fly control and 
agriculture. can absorbed through the in- 
tact skin, but acts local irritant. Cases 
dermatitis have occurred among manufacturing 
workers. unusual that its isomers have 
antagonistic action. The gamma isomer 
central nervous system stimulant, whereas 
beta and delta isomers are depressants. For this 
reason, acute poisoning with BHC may not 
present the typical picture. Acute poisoning 
shows symptoms excitation, hyperirritability, 
loss equilibrium, clonic tonic convulsions, and 
final depression. Its insecticidal action 
acute toxicity are due mainly its gamma 
isomer (lindane) content. report from 
describes outbreak cases including 
deaths, which was attributed BHC poison- 
ing. this instance, the material was im- 
properly used. 


CHLORDANE 


Chlordane used agriculture and for the 
spot treatment roaches dwellings. 
commonly used the control ants and silver- 
fish. The earlier commercial preparations con- 
tained impurities high toxicity. Deaths have 
been reported from misuse. readily ab- 
sorbed through intact skin. Typical symptoms 
are acute poisoning, but they are 
longer duration and more severe than those 
seen with DDT. Anorexia and weight loss are 
marked. 


CHLOROBENZILATE 
This miticide relatively low toxicity. 


DIELDRIN 


Dieldrin has wide use public health and 
agricultural insecticide with long residual 
period. may used for the spot treatment 
roaches and household pests. Its dermal 
toxicity high compared with that DDT, 
absorbed readily through the skin. 
central nervous system stimulant, 
duces DDT-like symptoms. Exposure can re- 
sult epileptiform seizures, which are more 
difficult control with barbiturates. Appetite 
marked experimental animals. 


DILAN 


Dilan more recent chlorinated nitro- 
paraffin insecticide. may used.in areas 
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for fly control where DDT resistance has de- 
veloped. less toxic than DDT. 


ENDRIN 


Endrin controls variety insects, and 
has long residual action. especially useful 
against tobacco pests. the chlorinated hydro- 
carbon insecticides, this material has the highest 
acute toxicity. was responsible for out- 
break food poisoning 
Altogether, cases illness were reported 
persons who had consumed baked goods made 
from endrin-contaminated flour. Thirty had con- 
vulsions, and were hospitalized. The clinical 
picture these cases typical the chlorin- 
ated hydrocarbon group. 


HEPTACHLOR 


Heptachlor useful the control flies, 
mosquitoes, and certain household 
cultural pests. Signs and symptoms poisoning 
from this material are also typical. 


Isodrin chemically related aldrin, but its 
toxicity higher. has not been employed 
widely the other members this group. 


LINDANE 


Lindane the common name for the pure 
gamma isomer BHC. Its chief use has been 
agriculture and fly control. Special vaporizing 
devices have been employed with this material 
because its relative volatility. Exposure 
excessive amounts the vapour has caused 
headache, eye irritation, nose and throat irrita- 
tion, respiratory distress, and nausea. Decom- 
position products may play part here. Skin 
Lindane has had trial the treatment 
scabies and intestinal parasites man. Symp- 
toms acute are similar those with 
BHC, but central nervous system stimulation 
more marked with earlier onset. 


METHOXYCHLOR 


This one the safest members 
group. unlikely that acute poisoning will 
result from its use. 


TDE (DDD) 


cases poisoning have been reported 
from the use TDE. irritating the skin. 
This insecticide has caused adrenal cortical 
damage experimental 


TOXAPHENE 


Toxaphene useful the control grass- 
hoppers, soil pests, and certain 
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vegetable pests. Chemically, chlorinated 
camphor compound, and its toxic action re- 
sembles that chlordane and camphor com- 
bined. Acute poisoning manifested diffuse 
stimulation the brain and spinal cord with 
tonic clonic convulsions. can enter through 
the Moderate irritation produced 
skin contact. Bromides, which are useful for the 
control convulsions caused camphor, may 
used treatment. 


OTHERS 


There are other members this group, but 
the main ones have been listed. Carbon tetra- 
chloride and ethylene dichloride, which are 
used fumigants, are chlorinated 
carbons. Similarly paradichlorobenzene, which 
has been used moth control for many years, 
belongs this chemical group. 


TABLE PHOSPHORUS 
ACUTE ORAL TOXICITY 
DDT* 


Acute oral 
toxicity Estimated 
approximate dose 


Common name ratioto for humans 


grams 

Demeton 12-20 

3-5 

12-20 

20-100 


*Various sources. 


INSECTICIDES 


The organic phosphorus insecticides are 
esters and amides phosphoric 
phosphoric acid. Table lists some common 
members this group. Research these was 
started Schrader 1937. Related com- 
pounds were developed Germany chemical 
warfare agents. Following the publication 
the findings the Allied War Commission 
1946, the insecticidal properties some these 
materials were quickly recognized. HETP, 
TEPP and parathion were the first developed 
for commercial use. These earlier insecticides 
are highly toxic. Far less toxic members this 
group have been more recently developed. 

Each member this group differs its in- 
herent toxicity, its absorption, its detoxification 
and its excretion the body. One thing which 
they have common, however, that they are 
inhibitors the cholinesterase enzymes the 
body. The individual members vary 
inhibitory effect. For example, TEPP highly 
active inhibitor, while malathion much 
weaker one. 
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The inhibition the cholinesterase enzymes 
allows the accumulation excess amounts 
acetylcholine the tissues. This the basic 
physiological disturbance. The enzyme level can 
lowered marked degree without 
seriously affecting function, but there criti- 
cal level. The inhibitory effects are partially 
additive, and after repeated exposures rela- 
tively minor one can sufficient produce 
acute episode. fatal cases, death results 
from respiratory failure. 

The signs and symptoms acute poisoning 
man are secondary cholinesterase inhibi- 
tion. Muscarinic effects are produced from post- 
ganglionic stimulation. These effects are: lacri- 
mation, salivation, sweating, nausea, vomiting, 
diarrhoea, respiratory distress from bronchiolar 
constriction, pin-point pupils and visual disturb- 
ances. Excess bronchial secretion occurs and 
pulmonary may develop with signs 
cyanosis. Nicotinic effects are also produced 
from stimulation preganglionic nerve fibres 
and the somatic motor nerves. These effects are: 
skin flushing, head throbbing, blood pressure 
changes, various grades heart block, and fine 
muscular tremors peripheral origin. The 
cerebral cortex does not seem directly affected 
the organic phosphorus insecticides; con- 
vulsions are asphyxial origin. Only the 
severest cases poisoning show convulsions, 
coma, loss reflexes, and loss sphincter 
control. 

The time onset after exposure depends 
the route administration and the dose. The 
onset almost instantaneous ingéstion. 
occupational cases, where exposure occurs 
chiefly from skin contact and inhalation, the 
onset may take one two hours, with typical 
symptoms delayed eight hours. 

Determination cholinesterase the diag- 
nostic laboratory procedure. The cholinesterase 
level the plasma and red cells greatly re- 
duced cases acute poisoning. Average 
cholinesterase levels have been established. For 
practical purposes, exposure organic phos- 
phorus compounds may regarded the only 
significant cause depression the cholin- 
esterase level. Liver disease and can 
cause reduction plasma cholinesterase, but 
these are not compatible with active work. 
Attempts analyze metabolic products the 
urine have not been entirely successful. 

significant pathology has been discovered 
cases fatal human poisoning. The post- 
mortem changes which have been recorded are 
secondary .changes associated with pulmonary 
and cerebral 

The following essentials are required for 
diagnosis organic phosphorus poisoning: (1) 
history definite and significant exposure, 
(2) typical clinical picture cholinesterase in- 
hibition, and (8) reduction cholinesterase 
enzyme level, particularly red cells. Should 
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facilities available, the following would 
helpful diagnosis: urinalysis, chest 
graph, electrocardiogram, complete blood work, 
and lumbar puncture with examination the 
cerebrospinal fluid. 

severe cases poisoning, treatment must 
energetic and the main steps are: (1) Arti- 
available) should carried out overcome 
cyanosis. (2) Atropine therapy should started 
once. Two mg. atropine sulphate 
intravenous administration best. This should 
repeated every minutes until signs 
excessive atropine appear (e.g., dry flushed 
skin and tachycardia). Relatively large 
atropine may necessary. (3) Early attempts 
should made remove the poison has 
been ingested. Should exposure occur skin 
contact, all contaminated clothing must re- 
moved soon possible and the skin washed 
with soap and water. 

The following steps are suggested the 
treatment less severe cases: (1) Atropine 
every hour control respiratory symptoms. 
Atropine helpful drying respiratory secre- 
tions and reducing any heart block which 
may present. mild degree atropinization 
preferable for hours this type case. (2) 
Decontamination noted above should 
carried out. (3) The patient should kept 
rest oxygen tent. should watched 
constantly since cyanosis may suddenly appear 
and with the need for artificial respiration. 
Cyanosis should avoided since aggravates 
depression the respiratory centre. Close 
observation the patient should maintained 
for hours depending the case. (4) 
Postural drainage aid the removal 
pulmonary secretions may helpful some 
cases. Aspiration fluid suction may 
attempted. (5) Morphine, adrenaline and intra- 
venous fluids are contraindicated, even cases 
shock. 

Recovery non-fatal cases poisoning 
complete. important, however, that these 
persons suffer further exposure any organic 
phosphorus compound until the enzyme level 
has returned its pre-exposure level. Cases 
peripheral neuritis following repeated exposure 
this group insecticides have been 
These cases resemble some ways the paralysis 
noted after ingestion triorthocresyl phosphate 
the so-called “ginger jake” paralysis. Attempts 
have been made produce demyelination with 
organic phosphorus compounds.’ generally 
concluded that the ability produce demyelin- 
ation not necessarily related the ability 
produce cholinesterase inhibition. 


CHLORTHION 


phorus compound. recommended for use 
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against roaches, mosquitoes and flies. 
cholinesterase inhibitor, relatively weak, 
and therefore one the safest. 


DEMETON 


Demeton systemic insecticide. entering 
the sap system, transported throughout the 
entire plant, rendering toxic insects. Deme- 
ton used agriculture, nurseries, and 
Cases poisoning, which have occurred, are 


typical. 


DIAZINON 


Diazinon used mainly for 
Special impregnated cords and sugar baits are 
commercially available. comparable 
DDT its acute oral toxicity, but readily 
absorbed through the skin. cases poisoning 
humans have been reported. 


This recommended for the control flies, 
roaches, and soil insects. less toxic than 
DDT. Like chlorthion, this material 
chlorinated compound. 


EPN 


EPN has mainly agricultural uses. Under 
experimental conditions, has produced muscle 
weakness 


HETP 


This insecticide was one the first com- 
mercial organic phosphorus types produced. Its 
active ingredient TEPP. quite toxic, and 
potent cholinesterase inhibitor. 


MALATHION 


used spray dust for the 
control fruit and vegetable pests. used 
also public health insecticide fly control. 
Although cholinesterase inhibitor, very 


one, and cases poisoning humans 


are known. has produced muscle weakness 
under experimental 


OMPA 


This was one the first systemic insecticides. 
not cholinesterase inhibitor vitro, but 
once enters the body, converted the 
mammalian liver vivo inhibitor. 


PARATHION 


Parathion used entirely agricultural work, 
poisoning have occurred agricultural workers 
Ontario. Parathion can enter the body 
through any portal, but entry through the in- 
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tact skin important factor parathion 
exposure. Inhalation aerosol preparations can 
dangerous. This pesticide active cholin- 
esterase inhibitor, and has produced more cases 
poisoning than other members this group 
because its wider use. 


TEPP 


This insecticide used agriculture for 
the control aphids, mites 
arthropods. readily absorbed through the 
intact skin, respiratory tract, and digestive tract. 
There are cases record death following 
the spilling concentrate the intact skin. 
When splashed into the eye, TEPP produces 
local effects; little few drops can cause 
TEPP has produced electrocardiographic 
changes experimental animals. 


OTHERS 


Many other organic phosphorus insecticides 
have been prepared for use, particularly 
Great Britain. Those likely encountered 
Canada have been noted. Other insecticides 
this group are: dithiono, metacide 
parathion), dimefox, mipafox, and thimet. 


OTHER SYNTHETIC INSECTICIDES 


Other synthetic organic compounds have 
come into use. These are the thiocyanates, the 
synergists, and allethrin. 


The thiocyanates (e.g., lethane 
have acute toxicity about one-half that 
DDT. cases acute poisoning following in- 
gestion, there deep depression, cyanosis, 
dyspnoea, tonic convulsions, and death from 
respiratory failure. There specific therapy. 
Should the patient survive the acute episode, 
will recover completely. 


The are: piperonyl 
butoxide, piperonyl cyclohexenone, 
isome, and sesame oil. When these are formu- 
lated with derris and pyrethrum, their insecti- 
cidal action enhanced. These synergists are 
relatively free hazards warm-blooded 
animals. 


Allethrin synthetic material resembling 
pyrethrum, used commercial household, 
livestock and garden sprays. very low 
toxicity humans. 


SUMMARY 


The clinical effects acute poisoning from 
the newer organic insecticides have been 
described. These materials, even the more toxic 
ones, can used safely the necessary pre- 
cautions are taken. Nearly all cases .acute 
poisoning which have occurred resulted from 
misuse accident. 
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PUBLIC RELATIONS FORUM 


Assistant Secretary, C.M.A. 


MEDICAL SECRETARIES’ 
ASSOCIATION 


ONE THE MOST RECENT developments medi- 
cal public relations Canada the formation 
medical secretaries’ associations—for those 
young women who work offices— 
under the organized medicine. During 
the past few months two such groups have been 
organized Ontario, the Ottawa Medical Secre- 
Association and the Kingston Medical 
Association. Both were organized 
with the support and guidance the Ontario 
Medical Association’s branch societies those 
communities. Formation third group 
being considered seriously the Toronto East 
Medical Association. Yet another medical secre- 
association was organized Niagara 
Falls three years ago. 

groups will formed London, Windsor and 
Northern Ontario. 

Interest this movement Ontario stems 
from discussion medical assistants which 
took place public relations conference 
sponsored the last year. Subsequently 


O.M.A. Council endorsed the development 


such associations. 

Few doctors will dispute the public rela- 
tions importance the office assistant—the 
secretary, the receptionist, the nurse. She can 
much improve doctor-patient relationships 
and improve her efficiency. The 
medical secretaries’ association, providing 
medium for educating the office assistant, 
therefore wise development. 

And equally wise move for the medi- 
cal profession sponsor and guide the 
activities medical secretaries’ associations. 

the past certain doctors have expressed 
some fear about the organizing medical 
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secretaries. Objection was usually based the 
belief that these associations would become 
labour groups. Any danger this happening 
has been eliminated the constitutions the 
groups. For example, here Section the 
constitution the Ottawa Medical Secretaries’ 
Association: 

“Any member members 
organize this association for the purpose 
with any union thereby automatically 
forfeit membership.” 

Moreover, sponsorship such associations 
the docal medical society gives medical secre- 
taries semi-professional status. This alone may 
deter discussion such material 
union affiliation. 

There are many projects which the medical 
association may undertake. Perhaps 
those which would appeal most 
societies are programs 
medical ethics These 
topics will best presented members 
the medical society. But the members the 
secretaries’ groups can organize many their 
own activities. These may include charm and 
good-grooming courses, programs telephone 
techniques, and similar projects. 

There another side the formation 
medical secretaries’ association. These organiza- 
tions give the doctors’ employees sense 
belonging, sense importance that they 
play bigger part the progress medicine 
health, and social life with others 
similar 

All these factors—the improvement com- 
munity medical care, creation better doctor- 
patient relationships, improvement office 
efficiency, and happier employee—all point 
the wisdom and importance sponsorship, 
guidance and assistance medical secretaries’ 
associations organized medicine. 

Branch medical societies Ontario may ob- 
tain more information about medical secretaries’ 
associations from Mr. Ferchat, Assistant 
Secretary i/c Public Relations, Ontario Medical 
Association, 244 St. George Street, Toronto 
Interested societies outside Ontario may write 
the Canadian Medical Association, 150 St. 
George Street, Toronto 


The following oath taken all members the 
Los Angeles Medical Assistants Association. 


MEMBERSHIP OATH 


acceptance this membership shall strive 

further knowledge profession and: 

aid other medical assistants increase their 
knowledge their own and their doctors’ profession. 

raise the level knowledge and performance 
medical assistants through discussion and exchange 
ideas. 

increase the knowledge principles public 
relations, especially the doctor-patient relationship. 

success the office which work. shall loyal 
employer, his office, and his 
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refrain from derogatory discussion other medical 
assistants their employers. 

refrain from discussion the personal pro- 
fessional affairs the patients, employer, the 
employer any other member. 


BUSINESS LOOKS HEALTH 


[The following excerpt from the 1956- 
1957 Policy Declarations and Resolutions 
the Canadian Chamber 


The attainment the highest standards health 
desirable. healthy people constitutes one the most 
valuable resources the nation. 

The problem national health involves considera- 
tion (1) prevention, (2) cure and rehabilitation, and 
(3) care the chronically ill and incurable. 

Most important the prevention disease and 
accidents. This phase the problem must dealt with 
through accelerated program public education 
health matters and safety measures. 

Adequate medical services and facilities must con- 
tinue developed throughout Canada, and 
creasing number medical personnel trained, that 
the Canadian people may assured proper medical 
care (which includes hospital care) when needed. 

The national health does not depend 
services alone, but also upon proper food and shelter. 
The existing social welfare program contributes this 
latter respect, and considering government outlays for 
health services, due regard must had for the annual 
commitments which include Old Age Assistance, Old 
Age Security, and Family Allowances, all which 
involve very substantial recurring costs paid for the 
Canadian people. 

The Chamber believes that free society the indi- 
vidual has the primary responsibility make provision 
for and pay the cost medical care for himself 
family. The Chamber also believes that Canadians should 
set high priority budgeting for adequate personal 
and family coverage for medical expenses. The Chamber 
endorses the action many employers assisting their 
employees meeting the cost medical care. The 
Chamber impressed with the rapid extension and 
growth voluntary service and indemnity 
prepaid medical care. These voluntary plans should 
encouraged with aid from employers appropriate. 
The Chamber recognizes, however, that despite the in- 
crease coverage under voluntary plans, there will 
still circumstances which some Canadians 
will subject catastrophic medical costs. such 
cases, the possibility further government assistance, 
such income tax alleviation and other methods, 
should explored. 

recognized that government aid necessary 
the provision adequate health facilities 
Canada. The Chamber endorses the program health 
service grants Federal and Provincial governments 
and believes that these grants should liberal 

ssible, bearing mind that government revenues come 
the people and that existing annual commitments 
for social and welfare benefits already are ‘substantial 
and are increasing. The Chamber believes that the con- 
tributions made governments assist private 
organizations caring for the indigent sick should 
increased more realistic proportion actual cost. 

The Chamber opposed any form compulsory 
health insurance state medicine. So-called “free” 
health services would result vastly increased demands 
upon them. seems generally recognized that 
impossible forecast with any accuracy the 
national health program, but inevitable that its 
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cost would substantially exceed the amount spent today 
health Canada. 

The Chamber does not favour the proposal the 
Federal Government share with the Provinces the 
cost standard ward level hospital insurance plan. 
Such plan would lead inevitably compulsory health 
insurance comprehensive nature and state medi- 
cine. The Chamber believes that any financial assistance 
provided the Federal Government should directed 
the areas which the individual generally unable 
help himself; the indigent, the aged, the chronically 
ill and those who suffer catastrophic medical expenses. 
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THE TREATMENT THYROID 
DISEASE RADIOISOTOPES* 


JAIMET, M.D., F.R.C.P.[C.], 


Hamilton, Ont. 


SINGULARLY DIFFICULT for one general 
practice learn about isotope therapy from 
journals textbooks, but unless you wish 
that way. What you require know is: the 
location isotope clinic; the cost the 
patient time and money; the types dis- 
orders amenable these tests and treatments; 
the discomforts, hazards and complications 
any, which may occur; and the prognosis for 
patients treated. will add, with some 
vehemence, that you must have expelled many 
myths, misconceptions and grossly stupid im- 
pressions concerning isotopes foisted upon 
through the press inexperienced physicians 
and, sorry say, even few experts 
the field. few veiled, indefinite and unproved 
statements about the hazards seem have 
stuck many doctors’ minds more firmly than 
contradictory; optimistic and 
clusions, written, spoken. and accepted medi- 
cal meetings everywhere the world. 

will give you few glamorous truths 
bear this out. 

Sterility. our University Clinic, where 
some 2000 goitres have been treated with radio- 
iodine, the patients themselves frequently refer 
their drink radioiodine the “pregnant 
This because women 
thyroidism are often sterile, yet many have 
become pregnant within few months after 
treatment. 

Effect offspring. say that milli- 
curies average dose cure hyper- 
thyroidism, not uncommon give 300-600 
millicuries for cancer the thyroid. One such 


*Read the 89th Annual Meeting the Canadian 
Medical Association, Quebec City, June 14, 1956 
Director, Department Medical 


Research, 
University. 
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girl with cancer the thyroid, five-year cure 
now, has three perfect children born since 
massive radioiodine treatment. 

Development puberty. girl aged 13, 
pre-puberty, had over 300 millicuries for 
carcinoma thyroid and now, four years 
later, fully developed, normally functioning 
young lady. 

Carcinogenic effect. August 1955 heard 
reported the Atomic Energy Conference 
Geneva that case cancer due previously 
administered has yet been diagnosed. This 
spite the fact that has been given 
humans for over years the U.S.A. and 
years Canada. 

member the Advisory Committee 
Atomic Energy the Department National 
Health and Welfare, would not, you can 
sure, make these statements carelessly “sell 
you” this They are meant re- 
assure and prepare you for the impact nuclear 
energy will have medicine and research 
the near future this, the atomic age. The 


“nuclear” specialist will guard you against any 


hazards—it your job and responsibility 
know when and what tests and treatment are 
available. 

Radioactive iodine, the isotope 
general use for treatment the thyroid gland. 
drunk the patient tasteless, colour- 
less aqueous solution. does not upset the 
stomach,~depress the bloodforming organs, in- 
terfere with other endocrine functions, cause 
contribute sterility, produce cancer. There 
radiation danger from the patient receiving 
the average therapeutic dose, the rules the 
Atomic Energy Committee are observed. There 
danger the physician and other attendants 
running large clinic over period years, 
but this controlled not permitting its in- 
discriminate use unskilled hands. even 
said that radioiodine can used the preg- 
nant woman before the child develops its own 
thyroid (about the twelfth week). Most isotop- 
ologists agree academically that this but 
few use any time pregnancy except 
small tracer diagnostic doses the first eight 
weeks. 
Now, what happens the patient from the 
time you think radioiodine therapy until 
diagnosed, treated with cured, referred 
back for other treatment such surgery? You 
find out where the nearest isotope centre 
and make appointment. You will told that, 
regardless how sure you are that the patient 
diagnostic tracer radio- 
iodine tests will first done. The patient 
given drink containing very small amount 
and told return hours later. Tests are then 
done, usually requiring specific preparations 
(such fasting resting), and are neither 
painful nor uncomfortable. The treatment dose 
mouth may given that day, soon 
the results the tests are calculated. the 
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majority, the one treatment 
repeat doses may required, depending 
the technique the operator, the type and size 
gland and the individual’s response the 
ionizing rays. The radioiodine takes variable 
period depress thyroid function—from few 
days several months the minority—but 
about 3-6 weeks the average. 
latent period the patients’ activity guided 
their general state health, type job, etc. 
Thyrocardiacs may better bed; persons 
with severe toxic goitre may better off 
work, with rest about the home; the majority 
carry their jobs, with increased rest off- 
hours. Daily sedatives are 
period and other medicines for other conditions 
are not contraindicated. course ordinary 
iodine and propylthiouracil, etc., are not 
used unless ordered The 
patient retains contact with the family doctor 


usual, but the isotopologist should see the 


patient about monthly intervals for 4-6 
months until satisfied that maximum response 
has been obtained. 

Before radioiodine tests, 
should informed any antithyroid therapy— 
and these drugs should then discontinued, 
given the first place any 
“thyroid” case until has been investigated. 
Ordinary iodine, saturating the gland, pre- 
vents diagnosis with for 1-3 months 
longer after its discontinuance, 
interferes with treatment (e.g. iodine Lipiodol 
contrast agents for gall-bladder and kidney 
radiography). The thiouracil group blocking 
agents interferes preventing binding 
iodine for period days weeks. 
normal hypothyroid case, thyroid extract 
administration causes false lowering the 
tracer readings and should discontinued for 
least month before testing. 

important question now arises—should all 
patients with hyperthyroidism 
all with “goitres” whatever apparent size and 
toxicity have radioiodine tests? general, the 
answer this yes and the reasons are three. 

(1) The isotopologist presumably your best 
thyroid consultant and should for him 
say that the tests are are not necessary. 
(2) The basal metabolic rate (B.M.R.) not 
reliable test—it little better than good 
physician’s clinical judgment—and therefore the 
B.M.R. reading, itself, elevated should not 
normal should not rule out hyperthyroidism 
favour its common mimic, anxiety neurosis. 
(3) Even the tests are normal for total thyroid 
function, information may still obtained. 
this group may include patients whose lumps 
the neck are not thyroid; carcinomas and 
misplaced goitres picked scanning the 
neck and chest outside the thyroid area with 
regional counter scintagram. Thyroiditis 
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must not forgotten here, for often diag- 
nosed these 

Where clinical diagnosis not certain the 
B.M.R. only about 50% accurate; the non- 
radioactive protein-bound iodine evalua- 
tion better but involves difficult technique; 
however, radioiodine tests are 95-100% ac- 
curate. Let say more about radioiodine 
tests: firmly convinced that, since there 
are some eight simple tests either measuring 
function different way measuring 
different aspects thyroid function, just 
inadequate investigation the borderline 
depend the B.M.R. almost every one 
our weekly clinics find direct evidence 
this; therefore use our battery five tests 
all cases, and add one more where indi- 
cated. The pick-up meastirements only tell you 
what percentage the dose gets into the gland; 
the “conversion ratio” blood reflects the 
amount thyroxine being produced; our saliva 
measures another function -in different way, 
most accurately; and finally, regional counting 
tells the activity one part one small nodule 
the gland compared with the remainder 
any small part thereof. This last test will 
indicate “hot” “cold” areas—that is, “over- 
active” “underactive” nodules, and thereby 
reveal hyperthyroid tissue where total giand 
function still normal—or suggest malignancy 
solitary nodule “cold” “underactive.” 

Treatment with radioiodine has two distinct 
giving therapeutic dose the 
patient drink from waxed cup, and the 
follow-up including repeat dose necessary, 
symptomatic supportive therapy, early 
recognition and treatment hypothyroidism 
should this occur. 

prefer give somewhat smaller initial 
dose and repeat it, than produce more hypo- 
thyroidism. Our incidence unplanned hypo- 
thyroidism much less than 5%, compared 
with 12-13% reported the U.S.A. very 
important for you know however that, 
hypothyroidism develops, and this usually 
after about 3-4 months, the early administration 
thyroid extract mouth will often rest the 
gland enough allow recovery from this state 
few months. the patient fails return 
for follow-up, and the family doctor does 
nothing about it, then, after few more weeks 
the hypothyroidism will more likely 
manent. Since recognizing the urgency for 
treating the hypothyroid state the earliest 
date, have further reduced the number 
our cases chronic hypothyroidism. 

Many doctors feel that only diffuse toxic 
goitre can treated with You must distin- 
guish between “can” and “should”. Here are 
the facts. Diffuse toxic goitre best treated 
with this results 100% cure. However, 
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the toxicity nodular goitre just 
amenable this treatment, though the dose 
greater and you cannot usually shrink the goitre 
down normal size. Therefore, since you can 
cure hyperthyroidism due nodular goitre, the 
question whether you should treat all 
nodular toxic goitres. The answer neither “yes” 
nor “no”. the patient not old and good 
surgical risk, then surgery the treatment 
choice. the gland very large causing 
pressure symptoms, surgery preferable. the 
patient older, has complications, particularly 
cardiac, resistant pre-surgical antithyroid 
therapy, then the choice. Furthermore, 
administration excellent pre-surgical treat- 
ment for any toxic goitre and does not cause 
any scarring interfere with 
moval the gland. would like inject 
this point opinion that antithyroid drugs 
like propylthiouracil tapazole have place 
the long-term treatment hyperthyroidism 
(pregnancy excepted). should also state that 
gives the best results the exophthalmos 
associated with toxic goitres, and pituitary 
radiation still valuable adjunct antithyroid 
treatment when the eye condition severe. 

You may ask whether has anything 
offer the patient with large non-toxic nodular 
goitre with pressure who very poor surgical 
risk. The answer yes; 25-40%, improvement 
noted. You may also ask about this “under- 
or-over years age” statement which 
often comes up. our opinion that, generally 
speaking, age itself does not rule out treat- 
ment with are all still pioneers the 
field nuclear medicine, one can readily 
understand why some people say that you should 
never treat children uncomplicated cases 
adults under age 40. Personally cannot find 
any valid objection doing either, but will 
admit not treating children for the time being. 
treat young adults and our justification 
(1) their statement the “pregnant cocktail”, 
and (2) lack any cases carcinoma thy- 
roid yet after treatment. 

Following treatment toxic goitre, mild 
moderate gland tenderness may develop 
but never serious. Occasionally, temporary 
exacerbation hyperthyroidism may appear 
about the 4th 10th day. This never danger- 
ous, but avoid the thyrocardiac giving 
smaller, repeated doses rather than full initial 
one. Patients may sometimes complain after 
treatment that they are not improving quickly 
enough. took while realize that the 
pathological change the gland corrected 
long before reversal the effects its toxicity 
other organs. The nervous, muscular and 
cardiovascular systems may require considerable 
convalescence, and this, though shorter than 
with types treatment other than just 
seems longer because the patient has not had 
leave his job, stay bed, undergo opera- 
tion. should therefore say the patient 
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the outset that the more rest has the first 
six weeks the sooner will feel well. other 
words, euthyroidism, usually obtained 4-6-8 
weeks, not always synonymous with sympto- 
matic recovery. 

have had touch lightly many points 
this brief presentation, and have left cancer 
the thyroid the end order stress two 
points. Firstly: initially surgery, i.e., radical re- 
moval, the treatment. Secondly: subsequently, 
radioiodine should always considered. There 
are not many carcinomas the thyroid, 
true, and these only about 15% will benefit 
from treatment. However, out some four 
dozen these, six women with invasion 
trachea and adjacent structures are living and 
apparently cured five years after treatment 
alone. feel that one cure prevention out 
even justifies all our work. 

close, may refer you our Geneva 
Conference for the details our research 


tests with which have not dealt this 


discussion. 
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THE MANAGEMENT 
ADVANCED MALIGNANCY* 


COPPING, M.D., C.M., F.R.C.P.[C.], 
Montreal 


WOULD impertinent stress the im- 
portance early diagnosis neoplastic disease 
addressing audience experienced phy- 
sicians and surgeons. And yet our errors con- 
tinue, errors omission most them, due 
perhaps fatigue, preoccupation, pressure 
actual ignorance. Reflex alarm signals our- 
selves are needed act inescapable check, 
and such reflexes come only with repetition. 
The management advanced malignancy 
doleful business. calls for the exercise 
those faculties sympathy and the desire 
help one’s fellow man distress which rich 
endowment set apart the saints and the world’s 
great benefactors, but which most exist 
only smaller amounts. The long months when 
one must sustain, comfort and encourage the 
wretched victims this miserable 
often find one running short those resources 
the soul which bring one recurrently the 


*Paper presented the Thunder Bay Medical Society 
the Medical Association, September 14, 1956. 
Professor Medicine, McGill University. 
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bedside cheerful and interested. While research 
cancer has not yielded much definite thera- 
peutic results, has opened number 
fields great significance whose study might 
strengthen and refocus the flagging interest 
the tired physician. 


SoME ASPECTS RESEARCH 


Carcinoma research divides itself into two 
parts: the study the phenomena having 
with the original appearance 
the neoplasm, and those concerned with its 
persistence and spread. The present view 
carcinogenesis that when susceptible tissues 
are repeatedly exposed the effect certain 
chemical compounds, viruses, certain forms 
radiation energy and trauma, change occurs 
the nuclear metabolism the affected cells, 
bringing about alterations their chromosomes 
which breed true and lead failure normal 
cell maturation. Repeated exposure required 
bring this about and appears through 
two stages, one which the specific carcinogen 
required, the other, consequent it, requir- 
ing only the non-specific irritation heat 
other trauma. For long time cells altered 
seem incapable maintaining themselves and 
they disappear from the affected tissue but, with 
repeated exposure the new entity 
establishes itself and clinical neoplasm results. 
what means the earlier abortive attempts 
are destroyed is, unfortunately, not yet known 
but has been suggested that antibody 
mechanism involved, and there appears 
some supporting evidence support the guess. 
interest that the cellular response 
towards neoplasia usually multicentric the 
susceptible tissue; one thinks the not infre- 
quent clinical occurrence multiple primary 
tumours, especially the liver. 

The concept carcinogenesis concerns 
carcinogenic agent and its receiving target 
tissue. The chemical carcinogenic agents are 
aromatic hydrocarbons and such compounds 
sometimes occur nature. There also whole 
host closely related substances, widely spread 
throughout our external and even our internal 
bodily environments, which, with 
chemical change, may become carcinogenic. 
Encompassed about are with such lethal 
potentially lethal entities, strange that 
all not succumb neoplastic disease. 
When one realizes that less than known 
coal tar carcinogenic agents are permitted 
the Government the United States for use 
clothing, food and cosmetic industries—some 
them, such butter yellow, being classical 
producers laboratory carcinoma—the extent 
the danger apparent. International surveys 
suggest that those countries most advanced 
aniline dye production and consumption already 
show significant increases their national inci- 
dence neoplasia. 
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considering the factor carcinogenesis 
the receptivity otherwise the target host 
tissue, one equally interesting but some- 
what less factual ground. The immunity 
certain animal strains, the variation 
vidual immunity within the susceptible groups 
and the differences immunity between organs 
are all most intriguing features this aspect 
the problem. interesting finding the study 
host receptivity the observation that ‘in 
certain primary experimental liver neoplasias 
the blood supply each induced nodule can 
traced the hepatic artery, suggesting specific 
oxygen other needs. 

The metabolism neoplastic tissue once 
resembles and yet differs from that the host 
cells about it, and the hope that following the 
line enzyme competition which has been 
productive the sulfonamide 
fields lead towards tumour cell enzyme block- 
age may found. far the similarity between 
the metabolism the normal 
cell has not allowed this but may 
that the exploitation existing differences 
may yet present medicine with 
preventive agent. number interesting 
observations have been made which hoped 
may finally throw some light this problem. 
For instance, the protein metabolism tumour 
cells the “one-way” type and protein used 
such cells is, therefore, not available for 
later use elsewhere the body. follows that 
the ebb and flow protein which accompany 
various bodily stresses must borne the 
normal tissues alone, explanation least 
the remarkable host tissue wasting. 

studying the metabolism tumours, 
very interesting observation has been made 
data from insurance surveys correlating body 
weight with neoplasm incidence. 
significantly more carcinoma the overweight 
group. This agrees with experimental studies 
showing greater resistance against carcinogenic 
agents when there reduced caloric intake, 
feature which appears capable analysis into 
contributory reduction either fat protein 
restriction, well with lowered total calorie 
levels. That body build and not just caloric 
intake alone, however, suggested work 
showing that resistance carcinogenesis in- 
creased lowering the body weight experi- 
mental animals with thyroid extract, nothwith- 
standing the greater food intake resulting. 
well, great deal work has been done 
the relative vitamin needs normal and neo- 
plastic tissues. This work makes very compli- 
cated and confusing reading and one comes 
away from with the suspicion that important 
assistance this field will probably not 
forthcoming. yet there does not seem 
much available the electrolyte metabolism 
the neoplastic cell. 
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CLINICAL MANAGEMENT 
ADVANCED MALIGNANCY 


Faced with case advanced disease, the 
first decision made whether there 
still chance effecting cure. one bears 
mind that the great majority neoplasms 
the only hope cure lies total extirpation, 
this decision not usually difficult. The second 
problem whether one can prolong life and 
reduce suffering. 

Three main means therapeutic approach 
are available—surgery, radiation, and chemical 
deal with any one these detail.* However, 
few generalizations may made. Radiation 
therapy its present highly technical stage 
must left the experts—it can often used 
relieve pain reduce pressure causing 
tumour masses shrink and, the case 
cervical carcinoma the uterus, may even 
bring about permanent cure, but for the dosage 
and mode administration one must rely 
the local expert and the local equipment. 

There are two groups chemical agents, 
antimitotic and antimetabolic, according 
whether their effect seems upon the 
nucleus alone upon the chemistry the cell 
whole. There are present nine sub- 
stances receiving most attention, five them 
antimitotic agents, namely nitrogen mustard, 
triethylene melamine 
phosphoramide (THIOTEPA), Myleran (1:4- 
dimethanesulfoxybutane), and solution; 
four are antimetabolic agents, namely two folic 
acid antagonists (aminopterins) and two purine 
antagonists (mercaptopurin and urethane). Most 
the chemicals are almost toxic normal 
neoplastic tissues and, time, sensitive 
tumour tissues not infrequently 
fractory their therapeutic action. However, 
allowance being made for these shortcomings, 
they may sometimes aid greatly reducing pain 
and the size the tumour masses. The lymph- 
omas and the diseases bone marrow, the 
leukemias and polycythemia are sometimes 
much improved, and the case chronic 
myelogenous Myleran seems hold 
out hope actual lengthening life. The 
supplementary use cortisone ACTH 
reduce undesirable drug reactions often 
much value, quite apart from their possible 
specific effects the tumour cells directly. 

standard type program for the use 
radiation the treatment malignancy 
illustrated that followed for the therapy 
carcinoma the breast. Surgery alone used 
for the early tumour when small and with- 
out local distant spread. Advanced disease 


*There available application the Montreal Office 
the Canadian Cancer Society 1390 Sherbrooke 
Street West, booklet Office Diagnosis 
with detailed instructions the proper choice 
therapy, its dosage and toxic reactions, indicated 
the various cancers the body. 
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locally treated irradiation the lymph 
drainage area and the breast itself without 
surgery being employed. The occurrence 
bone pain with x-ray findings metastases calls 
for radiation; such findings are absent the 
area closely watched with frequent use 
radiographs; suspicion high, the area 
treated even though there apparent bone 
change. common observation that the 
metastases bone are sensitive x-rays, often 
more than the original lesion; their early 
treatment both reduces pain and lessens the 
possibility spontaneous fracture. The breast 
with its tumour removed ten twelve weeks 
after irradiation; the earlier practice opera- 
tion first and irradiation later has been 
abandoned because the effect upon the scar. 
The breast removed preclude the possi- 
bility areas neoplasm surviving the ir- 
radiation. interesting observation that 
tumour once well irradiated unlikely 
metastasize thereafter. 

One two points concerning the irradiation 
metastases are interest. mentioned 
already, the transplanted cells are often un- 
usually sensitive, responding well and requiring 
only small doses. Microscopic examination may 
fail demonstrate residual malignant cells 
the tissues the treated area, and bone lesions 
may heal. the case widespread riddling 
the weight-bearing bones are treated. Metastases 
the liver are not amenable radiation ther- 
apy. With the possible exception solitary 
pulmonary metastases from the thyroid 
kidney, which can sometimes satisfactorily 
removed surgically, there small hope for 
those other origin, and radiation probably 
best. This often particularly indicated 
those lesions towards the hilum, where local 
pressure may cause atelectasis, etc. Pleural 
effusion due neoplasm usually means death 
four months and should aspirated the 
stage comfort, but colloidal radioactive gold 
may sometimes instilled. Cerebral metastases, 
single, may respond; brain tissue fairly 
tolerant x-ray; its blood vessels are not. 
Neoplasms the gastro-intestinal tract and 
the prostate are resistant x-ray. Their bony 
metastases, following the general rule, may 
somewhat more sensitive and bone pain from 
these can sometimes helped. great 
interest, although still the stage 
animal experimentation, the discovery that 
tumour sensitivity increased chilling, and 
the possibility combining radiation with 
artificial hibernation suggests itself. 

There are one two points raised 
comparing the usefulness radiation and 
the chemotherapeutic agents. Neoplasms when 
sensitive one are generally sensitive the 
other. The therapeutic results seem comparable, 
perhaps more interest being shown the 
chemicals for therapy the lymphomas. How- 
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ever, enthusiasm for each varies from centre 
centre and one suspects that, with few excep- 
tions such the use Myleran for the treat- 
ment chronic myelogenous leukemia and 
for the treatment the 
ultimate decision depends upon one’s own 
experience. 

Certain tumours, more especially those aris- 
ing from endocrine tissues, are inhibited 
hormones having actions opposite those pro- 
duced the parent tissues opposite the 
effect the hormones known act upon them. 
Thus substances are used treat 
carcinoma the prostate and testosterone for 
that the breast. The widespread physiological 
actions cortisone suggest interesting possi- 
bilities this respect. 

considering surgery the advanced case 
malignancy, one must disabuse one’s mind 
the prejudices earlier era before the 
present safer surgical management with anti- 
biotics, better and electrolyte con- 
trol. now possible with hemiglossectomy, 
hemimandibulectomy and radical neck dissec- 
tion which still allow good function speech, 
swallowing and breathing, avoid the previous 
necrotizing and sloughing ulcerative erosion 
advanced neoplasm the floor the mouth; 
similar results with one three years life 
are possible cases antral carcinoma. The 
removal liver metastases when found 
operation for bowel carcinoma 
worth while; solitary metastases the lung, 
especially from thyroid kidney origin, 
may removed satisfactorily and the opera- 
tion may confer several pain-free 
years life. The so-called “second look” opera- 
tion for removal possible recurrent meta- 
stases six months after operation for colon 
stomach carcinoma arousing much interest. 
Rhizotomy, chordotomy and leukotomy for in- 
tractable pain are attempted, sometimes suc- 
cessfully, are bilateral adrenalectomy 
hypophysectomy. 

spite the possibilities raised these 
recent advances, most cases finally become your 
problem and mine, the care fatal, wasting 
disease. early problem what tell the 
patient. Should you tell him the truth? Should 
you evade the issue? Should you lie him? 
Your decision may have great deal with 
his morale throughout the rest his illness and 
should arrived thoughtfully. own 
practice—and have seen reason change 
it—is always tell the truth, but follow 
mother’s dictum who taught that, while 
must always tell the truth, did not have 
tell everything knew. Originally meant 
family precaution against likely loquacity, 
has ready application here. The patient who 
must know, for reasons his own soul be- 
cause has certain arrangements make 
the face early death, will make im- 
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possible for you answer him truthfully with- 
out giving the diagnosis. Most patients, how- 
ever, make pitifully easy evade the issue; 
they may have declared that they want the 
truth but when the time comes they not 
look you straight the eye and demand it. 
Incidentally, additional reason for being 
truthful has arisen out the newer therapies 
for carcinoma; they are prolonged that only 
patient who aware the severity his 
condition will follow them. 

medication desirable avoid the 
routine use opiates until they may re- 
quired for pain, and they should then given 
dosage and manner only indicated. Re- 
calling the parasitic nature tumours, the 
necessity for good state nutrition 
possible evident. Unnecessarily heavy sedation 
will interfere with this and deprive the patient 
degree wellbeing and strength which 
might his. The diet should broad and 
full possible for long possible. 
possible starve tumour and reduce its size 
but not without starving the patient too. 

These patients are among greatest 
burdens which doctors sustain; all our 
resources will needed, all our qualities 
medical skill and human kindness. With their 
world closing about them, hopes slipping 
away, these patients depend upon you. Your 
visits, the little things you say, your interest 
the day’s complaints and your obvious 
attempts find way relieve them—these 
are the stuff which doctors are made. Many 
people can clever but only good physician 
can steady the hand dying man 
creeps downward, alone and afraid with per- 
haps only you help him. The bustle anti- 
biotics and reduced morbidities much more 
exciting, but not forget that some day you 
will down that trail; and you will very 
grateful for face look into and for hand 
hold. 


THE COLLEGE GENERAL 
PRACTITIONERS THE UNITED 
KINGDOM 


The fourth annual report (1956) the College 
General Practitioners the United Kingdom 
has recently been published. noted that the 
total membership the College the end 
September 1956 had reached 3743, increase 
456 during the year. Some the members 
are overseas, for example Australia New 
Zealand. Interim councils have been formed 
Australia and New Zealand within the last 
year. Work the faculties (corresponding 
roughly chapters Canada) recorded. 
Friendly co-operation has been maintained with 
the deans nearly all medical schools, and 
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schemes for preceptorships for students are pro- 
gressing. many medical schools members 
the College General Practitioners are giving 
lectures students such subjects 
niques general practice, general practi- 
bag, medical ethics, and the art 
therapeutics general practice. memoran- 
dum has been prepared -the continuing 
education general practitioners, and the work 
faculty board. Research activities are reviewed; 
these include morbidity survey whose results 
are ready for publication and investigation 
into acute chest infection general practice, 
whose results have already been published. 
noted that anonymous donor has given 
considerable financial help with the College’s 
permanent and temporary premises and also 
with secretarial expenses. number leading 
drug firms have also contributed the work 
the College. 


MEDICAL ECONOMICS 


EXCESSIVE MEDICAL SERVICES 
AND THE QUESTION 
CONTROLS 


era increasing prepayment for medi- 
cal care fee-for-service basis, administra- 
tors such plans will increasingly faced 
with the problem what appears exces- 
sive utilization. 

general proposition, the amount medi- 
cal care required community determined 
the prevalence disease, disability and 
death that community. further influenced 
the ability community pay for such 
services. When prepayment for comprehensive 
care comes into play, the financial bar service 
removed. Medical care then influenced not 
only need, but social pressures and 
customs, and the emotional and cultural atti- 
tudes the physician. There can doubt 
that widespread health education, through the 
press, radio and television, must influence pa- 
tients demand more services the form 
routine health examinations, unnecessary labora- 
tory radiological procedures, and the treat- 
ment very minor ailments. the other hand, 
the physician can more readily influence the 
patient receive treatments services, and the 
patient will more readily accept such services, 
under prepayment. 

There are physicians who will render exces- 
sive services purely for reasons gain. others 
the motives will mixed. Let readily admit 
that certain physicians, like certain patients, are 
fusspots who tend exaggerate ailments and 
might well that apprehensive physicians 
will, some subtle alchemy affinity, attract 
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apprehensive patients. The result will then 
overservice, with financial advantage the 
physician result the situation, but with 
money not being prime motivation his part. 

the other hand, certain physicians not 
provide adequate service for their patients. 
Stephen Taylor* points out from his study 
general practice the United Kingdom, the 
point which proper solicitude changes into 
undesirable fussing, firm discipline degener- 
ates into selfishness, not necessarily clear-cut. 

regard utilization, know that such 
rates have increased and are increasing medi- 
cally sponsored prepayment plans Canada. 
These services are fee-for-service basis and 
could easy say that services have in- 
creased because physicians make more money 
that way. This the superficial view. the 
United Kingdom, general practitioners are paid 
fixed sum per annum for each patient, sick 
well. The physician there has financial ad- 
vantage providing services. But there also, 
utilization rates appear the increase. 
rather too much accept that physicians 
are applying all the pressure Canada, and 
that patients are providing all the pressure 
Britain. general social and environmental 
conditions have not deteriorated either 
Canada Britain, since the last war, and 
death rates have not increased, this increase 
utilization might ascribed factors other 
than essential medical need. 

have the impression that certain diseases 
are more common the United Kingdom, thus 
needing more services than most parts 
Canada. Here may mention chronic bron- 
chitis, especially the smog-bound industrial 
areas, possibly certain types arthritis, meta- 
bolic diseases old age, and, lesser extent, 
infectious diseases childhood, especially 
overcrowded areas (Logan'). This differential 
picture disease must not forgotten when 
comparisons services are 
Canada and Britain. 

The Health Insurance Plan Greater New 
York has recently provided information 
certain services its constituent groups. 
These groups are paid capitation basis. 
They operate comprehensive clinical, curative, 
and preventive service for their subscribers. 
these groups there financial incentive for 
physicians provide services, but spite 
this there marked variation services. For 
instance, the number services per infant per 
year, the different groups, varied from 8.7 
19.7 services, while surgical rates for procedures 
hospitals varied from 22.3 64.7. The 
Division Research and Statistics H.I.P. 
present trying discover the reasons for 
this variation the United King- 
dom there also marked variation the num- 
ber annual services rendered patients 
different general practitioners (Logan’). 
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SOCIETIES 


this matter controls, the medical pro- 
fession should take the lead, because they are 
the most intimately concerned with 
vision medical care. Controls are necessary, 
because there are financial limits prepayment 
both medical and hospital services. But, be- 
fore these steps are taken, the facts the situa- 
tion must ascertained. start with, com- 
prehensive prepayment plans have hidden 
their files data sickness which are the most 
accurate the country. But such data must 
analyzed, not only terms services, but also 
terms disease episodes and costs. With 
this baseline established, steps should then 
taken study differences utilization 
and terms different specialties. 

With such information available prepayment 
plans should experiment with control methods. 
Work this type being undertaken certain 
prepayment plans, but should extended: 
The economics committees all the Provincial 
Medical Associations should carefully study 
such control methods. They can longer afford 
merely discuss fee schedules. Their responsi- 
bilities are increasing, and order face the 
future they should carefully study 
happening their own provinces. The need for 
further research recognized the Canadian 
Medical Association and Trans-Canada Medical 
Plans, and least one provincial division 
the Canadian Medical Association. 

certain hospitals, tissue committees have 
done great and important work regard 
certain procedures, but that not 
enough. They should extend their work find- 
ing out why certain medical conditions need 
longer stay hospital under certain physicians 
than under other physicians. 

Patients should actively investigated and 
treated general hospitals. Convalescent pa- 
pitals, and old and chronically ill people like- 
wise should accommodated appropriate 
institutions, which cost less than general 
hospitals. 

the present time, the medical profession 
Canada being given every opportunity 
the people and governments this country 
provide active, informed, and dynamic leader- 
ship the field the voluntary control 
excessive medical care, and the maintenance 
high standards performance. But this oppor- 
tunity will not last for long. must grasped 
now, not terms words but terms 
deeds, locally, and provincial and national 
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MEDICAL SOCIETIES 


MONTREAL PHYSIOLOGICAL 
SOCIETY 


The first meeting the Society this year was the 
nature lecture arranged through the 
courtesy Frank Horner, Limited, November 
23, and held the company’s research laboratories. 
Dr. Sidney Udenfriend, Chief the Section Cellular 
Pharmacology, Laboratory Chemical Pharmacology, 
National Heart Institute, National Institute Health, 
Bethesda, Maryland, spoke “Biochemical and 
Pharmacological Studies 

Dr. Udenfriend has carried out extensive research 
the metabolism aromatic amino acids and the 
biosynthesis and metabolism epinephrine 
tonin. his talk dealt with the effect reserpine 
the release serotonin from various tissues, in- 
cluding brain and blood platelets. referred the 
interaction LSD and serotonin and serotonin 
malignant carcinoids. The release serotonin and 
histamine occurring during anaphylactoid reactions was 
presented, well information relating the metabol- 
ism serotonin. 


The first regular monthly meeting the Society 
the 1956-57 season was held December the 
Medical Building McGill University. Three scientific 

apers were presented, two which follow abstract 
orm. 

Pharmacological Inhibition Acetylcholine Syn- 
Department Physiology, McGill University. 

The “hemicholiniums” (F. Schueler, Pharmacol., 
115: 127, 1955) are quaternary bases 
the incorporation choline choline-like moiety 
into 6-membered ring through hemiacetal formation. 
They are highly toxic, and when intravenously injected 
cause death from central respiratory paralysis after 
latent period during which effects are seen. Schueler, 
finding that their toxic action could antagonized 
choline and anticholinesterase drugs, suggested 
that they might act some cholinergic mechanism. 
The present authors find that one these compounds, 
strongly inhibits acetylcholine synthesis, both 
brain fragments respiring eserinized Locke solution 
and intact superior cervical with 
eserinized Locke solution plasma. The addition 
choline restores normal synthesis. HC-3 only weakly 
inhibits the synthesis acetylcholine 
containing soluble choline acetylase, acetyl-CoA and 
choline, and does not interfere with the acetylation 
Coenzyme does however depress the tubular 
excretion choline the avian kidney. These find- 
ings suggest that the hemicholiniums exert their toxic 
action preventing the transport choline 
specific mechanism its intracellular sites acetylation, 
rather than directly inhibiting choline acetylase. 
animals poisoned such drugs, junctional block de- 
velops cholinergic pathways when the acetylcholine 
stores nerve endings become depleted result 

Fluid turnover the dog’s pleural space, 
Stewart, Department Physiology, McGill University. 

The formation and absorption fluid 
pleural space the unanesthetized dog 
measured. Homologous plasma serum, which had 
been added known amount T1824 131 iodinated 
tion the label the pleura and the blood stream 
was determined successive samples over 6-10 hours 
and these data allowed the rates formation and ab- 
sorvtion fluid from the pleural space calculated. 

The rate removal resting dogs, after the in- 
jection fresh heparinized plasma, averaged 0.57 
S.E. 0.082 ml./kg. hr., and the rate formation 
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averaged 0.47 S.E. 0.053 ml./kg. hr. There was 
constant turnover fluid the pleural space repre- 
senting about 25-30% the dog’s plasma volume 
hours. The removal protein-containing fluid 
way the lymphatics and the rate removal 
dependent respiratory movements. The rate re- 
moval pleural fluid increased in- 
duced administering CO:, and reduced 
thesia. The fluid entering the pleural space derived 
from the pleural capillaries, and the rate entry 
dependent the hydrostatic pressure gradient, the 
composition the pleural fluid and the presence 
permeability altering factors. 

The third paper, Sternberg, Institute Micro- 
biology and Hygiene, University Montreal, and the 
Institute Cardiology, Maisonneuve Hospital, dealt 


with studies the mechanism the 


FRENCH SOCIETY FOR 
PSYCHOSOMATIC MEDICINE 


During the summer 1956 Société Frangaise 
Médecine Psychosomatique was created Paris. Its 
aim promote scientific research psychosomatic 
medicine. 


The Bureau the Executive Board the Society 
composed of: Dr. Moutier, President, Prof. Heuyer 
and Dr. Bolgert, Vice-Presidents, Prof. Aboulker, 
Secretary-General, Dr. Chertok and Dr. Sapir, 
Secretaries, Dr. Ch. Brisset, Treasurer. The other mem- 
bers the Executive Board are: Dr. Chene, Prof. 
Delay, Prof. Delbarre, Dr. Graciansky, Dr. 
Held, Dr. Montassut and Dr. Nora. 


The Society wishes establish scientific collabora- 
tion with other societies, groups and individuals inter- 
ested the exchange information the field 
psychosomatic medicine.’ 

Address all correspondence Docteur Chertok, 
Centre Médecine Psychosomatique, 54, Avenue 
République, Villejuif (Seine), France. 


ROYAL COLLEGE 
PHYSICIANS AND SURGEONS 
CANADA 


The candidates listed below were successful the 
1956 examinations conducted the Royal College 
Physicians and Surgeons Canada for Fellowship 
Medicine and Fellowship Surgery. 


MEDICINE 


Ivan Thomas Beck, M.D. (Geneva) 1949; Peter Bell- 
Irving, M.D. (Toronto) 1945; Rénald Claude Bourque, 
M.D. (Laval) 1952; Dorrance Bowers, M.D. (Toronto) 
1949; M.D. (Toronto) 1950; 
Léandre Decarie, M.D. (Montreal) 1951; Bernhard 
Fast, M.D. (Manitoba) 1951; Thomas William 
M.D. (Manitoba) 1949; Guy Germain, M.D. 
1952; John Philip Gofton, M.D. (McGill) 1950; Hubert 
Patrick McLoughlin Higgins, M.D. (Toronto) 1950; 
McKinnon Hazlett, M.D. (Toronto) 
1949; John Frederick Summersgill Hughes, M.D. 
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(Manitoba) 1949; Gérard Ludger Larouche, M.D. 
(Laval) 1944; Neville Monte Lefcoe, M.D. Vanderbilt) 
1950; Dorothy Corinne Hobbs Ley, M.D. (Toronto) 
1948; John Colvin Morgan, M.D., C.M. (Queen’s) 1950; 
Robert Orris Morgen, M.D. (Western Reserve) 1949; 
Lionel Everett McLeod, M.D. (Alberta) 1951; Edmond 
Paquet, M.D. (Laval) 1950; Harold Allan Pickard, M.D. 
(Western Ontario) 1947; Peter Alexander Rechnitzer, 
M.D. (Western Ontario) 1948; John Arthur Shanks, 
M.D., C.M. (McGill) 1950; Donald Robert Smith, 
M.D. (Western Ontario) 1951; André Tellier Tetu, 
M.D. (Laval) 1952; Gerald Sydney Varnam, M.D. 
(Manitoba) 1951; Robert Volpe, M.D. (Toronto) 1950; 
William Donald Wigle, M.D. (Toronto) 1951. 


MEDICINE 


Wolfgang Eberhart Gottfried Alfred Spoerel, M.D. 
(Frankfurt) 1949. 


NEUROLOGY 
Arthur James Hudson, M.D. (Toronto) 1950; Seymour 


Percy Starkman, M.D. (Toronto) 1951; Victor Szyrynski, 
M.D. (Warsaw) 1938. 


MEDICINE 


William Arthur Cochrane, M.D. (Toronto) 1949; 
Gordon Howard Valentine, M.B., Ch.B. (Bristol) 1942. 


MEDICINE (PATHOLOGY 


Jean-Louis Bonenfant, M.D. (Laval) 1946; John 
Henry Fodden, M.B., Ch.B. (Leeds) 1941; 
Gagné, M.D. (Laval) 1948; Robert Garneau, M.D. 
(Laval) 1950; Clément Jean, M.D. (Laval) 1949; 
Roderick Clendenning Ross, M.D. (Toronto) 1940. 


“ 


Colin McPherson Smith, M.B., Ch.B. 
1949. 


(Glasgow 


John Scott Dunbar, M.D. (Toronto) 1945; Robert 
Gordon Fraser, M.D. (Manitoba) 1945; Thomas 
Frederick Philips, M.D., C.M. (McGill) 1950; Douglas 
Edgar Sanders, M.D. (Toronto) 1949. 


SURGERY 


William Edward John Bennett, M.B., B.S. 
1943; Emile Marie Bertho, M.D. (Paris) 1950; Lawrence 
Sydney Arthur Boothroyd, M.R.C.S. (England), L.R.C.P. 
(London) 1943; Frederic Norman Brown, M.D., C.M. 
(Queen’s) 1947; Charles Mackay Burns, M.D. 
toba) 1951; Denis Charette, M.D. (Montreal) 1952; 
Frederick Gerard Dolan, M.D., C.M. (Dalhousie) 1951; 
Walter Raymond Duncan, M.D. (Alberta) 1946; Claude 
Dupont, M.D. (Montreal) 1952; Frederic Wardell 
DuVal, M.D. (Manitoba) 1950; 
Fletcher, M.D. (Columbia) 1942; Edwin Thomas 
French, M.D. (Toronto) 1943; Solomon Goldenberg, 
M.D. (Toronto) 1948; Philip Goldstein, M.D., C.M. 
(Queen’s) 1941; Berton Gunby Grapes, M.D. (Toronto) 
1948; Raymond Oliver Heimbecker, M.D. (Toronto) 
1947; Gilles Helie, M.D. (Laval) 1952; George David 
Murray Hooper, M.D., C.M. (McGill) 1950; Robert 
Thomas Hosie, M.D. (Toronto) 1949; Paul Labbe, M.D. 
(Laval) 1949; Eric Lazaro, M.B., B.S. (Madras) 
1946; Ian Lindsay, M.B., Ch.B. (Edinburgh) 1945; 
Meldrum Wells Little, M.D. (Alberta) 1950; Wallace 
Neil Lotto, M.D. (Toronto) 1947; Gordon James Mack, 
M.D., C.M. (Queen’s) 1949; Leo James Mahoney, M.D. 
(Toronto) 1944; Gendron Marcoux, M.D. (Laval) 1946; 
Russell Henry Marshall, M.D. (Toronto) 1946; Stanley 
Mercer, M.B., B.Ch., B.A.O. (Queen’s, Belfast) 1947; 
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Robert Malcolm McFarlane, M.D. (Western Ontario) 
1951; James Alexander Miller, M.D. (Western 
1946; Louis-Joseph Papineau, M.D. (Montreal) 1952; 
Paul Phaneuf, M.D. (Montreal) 1952; Bernard Pilon, 
M.D. (Montreal) 1949; Francis Leonard Power, M.D. 
(Ottawa) 1951; Atm Prakash, M.B., B.S. (Lucknow, 
India) 1950; Ralph Patterson Randlett, M.D., C.M. 
(McGill) 1949; Clifford Hamilton Johnson Reason, M.D. 
(Western Ontario) 1951; Andrew Nicholson Reid, M.B., 
Ch.B. (Edinburgh) 1935; Maurice Mark Reingold, 
M.D. (Toronto) 1943; Morley Rosenfield, M.D. 
toba) 1952; Harry Leslie Rounthwaite, M.D., C.M. 
(McGill) 1949; Jacques Guy Simard, M.D. 
1950; Harry Denis Stevens, M.D., C.M. (McGill) 1950; 
George Hugh Cameron Stobie, M.D., C.M. (McGill) 
1950; Walter Alan Strutz, M.D. (Alberta) 1950; Adolph 
Edward Theman, M.D. (Manitoba) George 
Aubrey Trusler, M.D. (Toronto) 1949; Harold 
Williamson, M.D., C.M. (Queen’s) 1950. 


SuRGERY 
Gilles Guy Pierre Bertrand, M.D. (Montreal) 1949; 


James Frederick Ross Fleming, M.D. (Toronto) 1947; 


Maurice Henri Heon, M.D. (Laval) 1951; Allan Lock- 
wood Hepburn, M.D. (Alberta) 1948; Jack Alexander 
Mayer, M.D. (Toronto) 1949; Joseph Graham Stratford, 
M.D., C.M. (McGill) 1947; Herbert Harold Tucker, 
M.D., C.M. (Dalhousie) 1951. 


John Robert Boyd, M.D., C.M. (McGill) 1950; 
Robert Keltie Burt, M.B., Ch.B. (Glasgow) 1949; 
Gordon Ayearst Cram, M.D. (Toronto) 1948; John 
Leonard Harkins, M.D. (Toronto) 1950; James 
McAlpine Laidlaw, M.D. (Western Ontario) 1950; 
Charles Crawford Lindsay, M.D., C.M. (McGill) 1950; 
Robert Isaac Merritt, M.D., C.M. (Queen’s) 1950; 
Thomas Robert Nelson, M.B., Ch.B. (Edinburgh) 
1944; Morris Sabin, M.D., C.M. (McGill) 1950; Gerald 
Stanley Stober, M.D., C.M. (McGill) 1950; Bruce 
Stacey Waldie, M.D. (Western Ontario) 1951. 


(OPHTHALMOLOGY 


John Peter Boley, M.B. (Toronto) 1923; Hans Richard 
Hausler, M.D. (Graz, Austria) 1947; Howard Newns 
Reed, M.R.C.S. (England), L.R.C.P. (London) 1941. 


SURGERY 


Charles Clifford Hopmans, M.D. (Toronto) 1950; 
Donald Cooper Johnston, M.D. (Alberta) 1944; Melvin 
George Kunkel, M.D. (Toronto) 1945; Glen Alexander 
McDonald, M.D. (Toronto) 1949; Iqbal Singh, M.B., 
B.S. (Panjab) 1949; John Zeldin, M.D. (Toronto) 1951. 


(OTOLARYNGOLOGY 


Wilfred Stephen Goodman, M.D. (Manitoba) 1945; 
Arnold Arthur Grossman, M.D. C.M. (McGill) 1939. 


Surcery 
Richard Nettleton Lindsay, M.D. (Alberta) 


Paul Dessureault, M.D. (Montreal) 1949; Duncan 
Eben Govan, M.D. (Manitoba) 1948; Prem Nath 
Kataria, M.B., B.S. (East Panjab) 1949; Calvin Renwick 
McComb, M.D. (Toronto) 1946; Harry Herschel Pitts, 
M.D. (McGill) 1949; Getchel DeWitt Williams, M.D. 
(Manitoba) 1950. 
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LETTERS THE EDITOR 


NURSES AND PRESCRIPTION 
REFILLS 


the Editor: 


discussion with various medical and pharmacy 
groups during recent trip across Canada members 
the Department National Health and Welfare, the 
question was often asked whether physician’s nurse 
could legally authorize the refilling 
which had been issued the physician. The frequenc 
with which this point came and the concern whic 
was expressed many pharmacists suggests that the 
matter one that merits attention the columns the 
Canadian Medical Association Journal order that all 
physicians Canada may advised the answer 
case there should any confusion misunderstanding 
respecting it. Since the problem one legal signifi- 
cance, was discussed with Mr. Curran, Legal 
Adviser the Department National Health and 
Welfare. 

circumstances are usually follows: 

patient asks pharmacist refill prescription 
when the original prescription had not directed that this 
done. The pharmacist, service the customer, 
will himself endeavour contact the prescribing physi- 
cian obtain authority for the refilling the prescrip- 
tion rather than have the patient this the 
pharmacist unable reach the prescribing physician 
person either because not his office not 
available come the telephone, the physician’s 
nurse may occasionally take upon herself the responsi- 
bility authorizing the refilling the prescription. The 
question is, therefore, whether this would conform the 
requirements the law whether the refilling 
prescription under such circumstances would constitute 
offence. 

This question cannot arise course the case 
narcotic drugs because the law applicable narcotics 
does not permit the refilling prescription. 

the case, however, drug coming within the 
provisions the Food and Drugs Act and for which 
prescription required, the regulations under that Act 
authorize the refilling prescription the pre- 
scribing physician directs and specifies the number 
times that may refilled. follows course that 
this authority one that flows from the prescribing 
physician and not one that can assumed any 
other person. The action the nurse, therefore, 
authorizing the refilling prescription authority 
the pharmacist. The pharmacist, acts the 
authority the nurse, violates regulation under the 
Food and Drugs Act and liable penalty. 

The situation could course different the nurse 
instead putting the physician direct communication 
with the pharmacist speaks the former and obtains 
his authority the refilling the prescription. this 
situation the nurse would acting the agent the 
physician convey the necessary authority the phar- 
macist. Bearing mind the nature the drugs which 
are under prescription control and the dangers associated 
with many prudence would suggest that 
physician not delegate his nurse the transmission 
this authority the pharmacist but speak directly the 
scribing drug which under control. 

When the explanation the law was given, many 
pharmacists would point out that they insisted upon 
speaking the physician himself they ran the risk 
incurring the displeasure not only the customer who 
was kept waiting but the physician. would un- 
fortunate any pharmacist should put the position 
offending customer physician with the risk 
losing business because his observance the law 
and the failure physician respect it. 
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hoped that with this explanation not infre- 
quent situation better understanding will develop and 
unnecessary violations the regulations under the Food 
and Drugs Act avoided. 

M.D., 
Chief Medical Officer, 
Food and Drug Directorate. 
Department National Health and Welfare, 
Ottawa, Ont., 
January 11, 1957. 


RESUSCITATION NEWBORN 
INFANTS 


the Editor: 


The report Drs. Bowden, Goodfellow and Snelling, 
“Observations Neonatal Mortality”, (Canad. J., 
75: 1000, Dec. 15, 1956) important survey the 
causes neonatal death. However, certainly doubt- 
ful whether many physicians responsible for resuscitation 
the newborn will accept the statements con- 
cerning the use mechanical resuscitation. According 
the authors, mechanical aids respiration are 
little value because positive pressures high enough 
expand alveoli may also cause emphysema and 

neumothorax. The authors also convey the idea that 
pressures are ineffective resuscitation because 
they not produce expansion alveoli. 


should recalled that conventional resuscitators 
will not supply positive pressure excess cm. 
water. This pressure insufficient cause lung 
Interstitial emphysema following resuscitation 
occurs only when pressures excess cm. water 
have been used. These higher pressures can only 
supplied crude methods which provision 
made for safe maximum pressure. 


Certainly true that low positive pressures (20 cm. 
less) not expand the alveoli any extent, But 
expansion alveoli direct exposure 
pressure not the object conventional resuscitative 
methods. Rather, intermittent pressure oxygen distends 
the tracheobronchial tree acts stimulus 
breathing. addition, oxygen absorbed through the 
tracheal and bronchial Usually medullary 
anoxia quickly relieved and spontaneous respiration 
begins. Low positive pressure not intended inflate 
the alveoli directly, but merely aid the in- 
fant safely resuscitating himself. 

Following positive pressure oxygen, the infant turns 
pink but does not breathe, and the depression pri- 
marily due narcotics, nalorphine should given via 
the umbilical vein. When the depression due 
barbiturates inhalation oxygen inter- 
mittent pressure must continued until the depressing 
agent has been eliminated. 


The value intermittent positive pressure was 
established long ago Kreiselman al.,3 and 
Blaikley and Gibberd.5 Surely now all physicians 
responsible for resuscitation the newborn must 
aware this fact and should able apply the 
method correctly and without hesitation, that one 
more step approaching the “irreducible minimum” 
neonatal deaths might taken, Respiratory failure 
the newborn should looked upon with less con- 
cern than the same condition adults, whom the 
treatment always artificial respiration. 

M.D. 
Dept. 
McGill University, 
Montreal, Que., 
January 14, 1957. 
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INFECTION AND THE 
COMMUNION CUP 


the Editor: 

Your correspondent Dr. Bending considers the pos- 
sibility intection the chalice from scientific 
position. order attempt “educate clergy and 
people” from that standpoint would seem necessary 
put forward evidence the danger infection, 
which can stand reasoned scientific investigation 
both theologians and hygienists. fact that sub- 
stantiated reports infection the common cup the 
Eucharist have been miraculously few during the nine- 
teen hundred years that has been use one 
other branches the Church. 

The analogy which Dr. Bending draws between the 
communion table and tavern evidence the validity 
which convinced Anglican, priest, physician, lay- 
man, would admit. For this argument rational, the 
contents the chalice and the beer tankard wine 
glass would have identical, otherwise this becomes 
false syllogism. convinced Anglicans they certainly 
are not identical. 

Some eminent public health authorities may agree that 
there hazard presented use the common cup 
the Eucharist. This statement does not itself con- 
stitute scientific fact unless supported statistical 
evidence. 

the communion service, immediately after com- 
municating the people the priest consumes the remainder 
the consecrated element the chalice. adds 
little wine diluted with water which uses cleanse 
the last remnants the element and then consumes this 
ablution also; generally the priest completes the act 
cleansing the rim the vessel revolving between 
his own lips. must therefore exposed any hazard 
infection more seriously and more frequently than 
any other member the congregation. the risk 
infection fact present, would reasonable 
expect high rate the likely infections amongst 
priests. statistician should able suggest com- 
parable group people not risk. infectivity 
rates amongst say, priests, communicants, and non-com- 
municants should provide evidence the type needed, 
and would show whether the danger infection which 
Dr. Bending fears real, theoretical. 

have purposely avoided all reference “faith” 
the power which protects communicants from the infec- 
tions which they are apparently exposed. This would 
lay open charge being too subjective 
argument, although fact the view hold. 
would however suggest that tradition not the only 
reason for the communion rite its present form. The 
references the institution the rite Our Lord 
himself the Gospels are quite specific their terms. 
“After supper, took the 

Until practical proof the reality the danger 
infection put forward refute the observation that 
infection does not fact seem occur, one 
Anglican physician, would very sorry see this 
central rite the Church weakened the substitution 
individual communion vessels, response what 

Lethbridge, 
January 15, 1957. 
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AND AROUND EDMONTON 


Those who attend the Annual Meeting the 
Edmonton next June will not want 
leave without seeing something the city and 
the surrounding countryside. Tours the city 
are being arranged for our delegates and will 
include major points interest the city, areas 
industrial expansion, and residential districts. 
One tour will explore Refinery Row, loop 
about four five miles length where large 
refineries and major oil companies have been set 
along with secondary industries. This tour 
especially interesting night, when the large 
structures are set off lighting. tour the 
oil fields, particularly Leduc, which the 
nearest, also being arranged and may 
made private car, bus, chartered 
plane. 


Alberta the natural approach 
the Alaska Highway which this 
great bridge crosses the mighty 
Peace River. 


(Canadian National Railways) 
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Alberta’s Legislative Building now 
occupies the site the original 
trading post, Fort Edmonton, 

established 1795. 


One the most interesting 
landmarks, very real link with the city’s past, 
small and unpretentious grey building 
which stands just south Jasper Avenue 
Street. This the Reverend George Mc- 
Dougall’s “little church the river”, built 
1871 and the first building erected outside 
the protecting walls old Fort Edmonton. 
Restored and preserved, the church now serves 
memorial and shrine Mr. McDougall, 
who spent many years the prairies mis- 
sionary white men and Indians. St. Albert, 
30-minute drive northwest the city, you will 
find the original log church built 1862 
Father Albert Lacombe and now mission 
museum. The Legislative Building, seat 
Alberta’s Social Credit government, situated 
109th Street and 97th Avenue beautifully 
landscaped grounds above the North Saskatche- 


a 
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wan river and well worth visit. You will 
interested, too, the 300-acre campus the 
University Alberta, with its major build- 
ings, located South Edmonton. Here also are 
several important scientific laboratories the 
Alberta Research Council, the Industrial Labora- 
tories, the Provincial Laboratory Public 
Health, and various branches the federal 
research organization. 


Edmonton one Canada’s great sport 
centres. the city itself are five excellent golf 
beautifully located swimming pools and tennis 
courts; and close are many lakes for fishing 
and boating. the city’s golf courses, two are 
municipally operated and three are open only 
members, but large number Edmon- 
ton doctors are members, C.M.A. delegates will 
have difficulty sampling these courses 
any time during their stay. 

Four beach resorts are within convenient 
reach the city. These are: Seba Beach 
Lake Wabamum, miles west Edmonton; 
Alberta Beach Lac Ste. Anne, miles west; 
Pigeon Lake, miles southwest; and Lakeview 
Park Cooking Lake, miles east and note- 
worthy for white sand beach, ideal for swim- 
ming and boating. For those willing travel 
little further, Sylvan Lake, 109 miles from 
Edmonton Highway No. offers swimming, 
boating, golf, tennis, riding and dancing; tourist 
cabins are available close the business section 
the town. 


special interest visitors Edmonton 
Elk Island Park. Here, only miles east 
the city, 1500 wild-plains buffalo the 
parkland, and large herds elk and moose 
inhabit the woods. This park, reached 
Highway No. from Edmonton, preserved 
its natural state and traversed 
weather roads which allow the motorist see 
the animals close range. Scattered over the 
area are small island-dotted lakes, nesting 
grounds for thousands wild duck and geese. 
the vicinity Sandy Beach, the east 
shore Astotin Lake, there small resort 
with good cabin accommodation, restaurants and 
picnic facilities. The swimming fine and there 
good nine-hole golf course. The entertain- 
ment committee planning large old-time 
buffalo barbecue Elk Island Park and 
hoped that large percentage our visitors 
will able take this highlight the 
entertainment program. 

Hundreds lakes all sizes dot the country- 
side around Edmonton, providing opportunities 
for swimming, sailing, water skiing and fishing. 
The most famous “dry land” fishing the world 
found Alberta, and everything from 
tiny goldeye salmon trout available the 
vicinity Edmonton. June the season 
will open for all rivers and lakes the 
province. the Edmonton area these provide 
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sport fishing for pickerel, perch and pike. Cold 
Lake, the northwest, yields giant lake trout 
often exceeding Ib. weight. West the 
city there fisherman’s paradise for rainbow 
and Dolly Varden trout the countless fast- 
water streams that flow down through the foot- 
hills the Rockies. 

matter where you Alberta, you may 
feel free ask Mountie—symbol law and 
order the Canadian West since the earliest 
times for information about roads, game 
regulations, and forth. The Tourist Informa- 
tion Bureau, located the centre 
downtown area, will assist you with route plan- 
ning and will supply road maps 
folders for all points interest. the office 
the Alberta Motor Association, 9905 
Avenue, travel counsellors will give you informa- 
tion any subject pertaining motoring 
Alberta. 

However thoroughly you sample the scenic 
amenities Edmonton and its environs, you 
can hardly consider your visit Alberta com- 
plete unless you see something the mag- 
nificence the biggest attractions— 
Jasper, Lake Louise, and Banff. We'll tell you 
little their glories our next issue. 


REDUCED RAILWAY FARES 
FOR THE ANNUAL MEETING 


Arrangements have been made with the 


Canadian Passenger Association provide re- 


duced railway fares for members the Associa- 
tion and their families proceeding the Annual 
Meeting Edmonton. 

Adult round-trip fares will available for 
one and one-half times the normal one-way fare, 
plus 25c. 

Authorized dates for starting the going 
journey are follows: 

Western Lines (all points west Port 
Arthur and Armstrong): June 10-20 inclusive. 

Eastern Lines: June 8-18 inclusive. 

Newfoundland: June 6-16 inclusive. 


return limit days applies these 


tickets. 

Identification Certificates permit your 
purchase tickets this reduced rate may 
obtained application the General Secre- 
tary, C.M.A., 150 St. George Street, Toronto 
Ontario. 


he 
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NINETIETH ANNUAL MEETING 
CANADIAN MEDICAL ASSOCIATION 
EDMONTON, ALBERTA, June 17-21, 1957 


Ave. 


sper 
Clover Bar Rd. 


CITY EDMONTON, WITH LOCATION HOTELS AND MOTELS 


bedrooms 


HOTELS with shower bath Single Double 
Macdonald 225 $8.50 $11.00 $12.50 
King Edward $5.00 $5.50 7.00 9.00 
Selkirk $5.50 7.50 
Gateway $3.50 5.00 
Savoy Plaza Apartment Hotels—8 7.00 $10.00 
Shamrock Suites Available—8 7.00 $10.00 
University 400 (No private Single only 
Alberta Residences bathrooms) $3.50 with breakfast 


Bus service Macdonald Hotel available from other hotels and University. 
MOTELS (AAA Rated) 


Pan American Van Winkle Edmonton Auto Court 
North Star Paso Patricia 

Imperial Bungalows South Bend Linda 

Alaskan Capital 


Edmonton has numerous excellent motels. Ninety units are central location one mile from the centre the 
city; the remainder main highways leading into the city (see map). 

N.B.: The housing accommodation Edmonton not unlimited, and the Housing Committee, therefore, reserves 
the right assign the best available accommodation. 


102 Ave. 
4 } 
14* and 16*—highways. 
ALBERTA 
(Whyte) Ave. 
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HOUSING APPLICATION FORM 


Edmonton, June 21, 1957 90th Annual Meeting, 


Dr. Rose, 

Chairman, Committee Housing, C.M.A., 
501 Alexandra Block, 

Edmonton, Alberta. 


Please reserve the following accommodation: 
Double room (bath shower) twin 
Room for person(s) (bath shower) 


Motel Unit for persons (bath shower) 
view the large attendance expected, the hotels have few, any, single rooms available. 
might your advantage share room with another member. Please mention below the 


name the person with whom you would like share your accommodation; otherwise assign- 
ment will made the Housing Committee. 


Names persons who will occupy the accommodation requested above: 


a.m. 
choice accommodation is: 
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ABSTRACTS from current literature 


MEDICINE 


Non-tuberculous Pulmonary Cavitation Anthracosi- 
licosis. 


Morrow ARMEN: Ann. Int. Med., 
45: 598, 1956. 


Ten cases late anthracosilicosis with non-tuberculous 
cavities are studied; four were proved 
autopsy have non-tuberculous cavities, while the other 
six were considered non-tuberculous 
evidence. this series approximately 1200 cases 
anthracosilicosis all stages, the incidence non- 
tuberculous cavitation was approximately 1%, com- 
pared with approximately with tuberculous infection. 

the cases with non-tuberculous cavitation, the 
symptoms and death were chiefly due, not the cavita- 
tion but the complicating emphysema the cor 
pulmonale both. 

Even though its incidence low, the occurrence 


non-tuberculous cavitation third-stage anthracosilicosis. 


should recognized. This especially important since 
such cases the presence cavitation usually con- 
sidered pathognomonic superimposed tubercu- 
losis. SHANE 


Factors Influencing Conversion Chronic Atrial 
Fibrillation. 


1956. 


Conversion chronic atrial fibrillation flutter with 
quinidine was attempted 214 times 177 patients. 
Successful conversion was achieved 74% the total 
group, but the percentage varied, depending upon 
etiology, duration the fibrillation, presence cardiac 
failure, and, the patients with rheumatic heart disease, 
the type valve lesion. 

Existence atrial fibrillation for more six 
months decreased the likelihood conversion both 
the rheumatic and non-rheumatic patients. The incidence 
conversion can high 95% non-rheumatic 
patients with fibrillation short duration, and low 
45% patients with rheumatic mitral incompetence 
with fibrillation more than year’s duration. 

the group with rheumatic heart disease, results 
were poorest patients with predominant mitral in- 
competence, even when the duration and 
presence cardiac failure were excluded. 
with uncomplicated mitral stenosis with predominant 
aortic valvular disease the rate conversion was almost 
high the non-rheumatic group. The presence 
cardiac failure decreased the likelihood successful 
conversion. The presence systemic emboli 
immediate remote past did not interfere with success- 
ful conversion atrial fibrillation. 

One definite and one probable embolism occurred 
the time conversion, although approximately 15% 
the patients had history previous embolism. 
Embolism occurred seven patients when they relapsed 
from sinus rhythm atrial fibrillation. 

The average serum quinidine concentration required 
for conversion was 6.1 ug./ml. This level was achieved 
with average daily dose 2.2 g./day. Eighty per 
cent the successful conversions were 
with daily dose less quinidine. With 
increasing doses, the additional yield conversions 
without toxicity requiring cessation the drug was only 
20%. Eighty-five per cent conversions occurred 

Toxicity was related more closely serum quinidine 
concentration, which varied widely different persons, 
than daily dose. 

Conversion atrial fibrillation with 
awareness the potential hazards the drug, 


Canad. 
Feb. 15, 1957, vol. 


careful clinical and electrocardiographic supervision 
hospital, and cessation quinidine the QRS duration 
exceeds 50% the control value, frequent ventricular 
premature beats occur, marked hypotension results, 
severe gastro-intestinal symptoms develop. Caution 
and reconsideration the total situation should the 
rule when g./day quinidine does not effect con- 
version when the serum concentration reaches 

The use quinidine established atrial fibrillation 
should considered calculated risk, and the phy- 
sician must weigh the potential benefits against the 
possible Control therapy with knowledge 
the serum quinidine concentration should decrease the 
risk indicating the statistical likelihood toxicity 
increasing concentrations the drug. 

Relapses atrial fibrillation occurred 85% 
patients who did not receive maintenance 
quinidine, but only 20% those given maintenance 
dose 1.6 g./day whom the maintenance serum 
concentration was more than 60% the peak conversion 
serum level. 

The changing pattern the atrial arrhythmia with 
increasing doses quinidine and progressive slowing 
the atrial rate supports the concept that atrial fibrilla- 
tion, atrial flutter, and atrial tachycardia are different 
manifestations ectopic focus and that the electro- 
cardiographic differences between the three arrhythmias 
function the atrial rate (rate discharge the 
atrial ectopic focus). SHANE 


Smoking and Psychological Tension. 


232: 397, 1956. 


Among group male veterans hospitalized for 
various medical surgical conditions, the Cornell 
Medical Index indicated wider range somatic and 
psychological complaints heavy smokers 
moderate smokers. The latter group described them- 
selves Adjective Check List with personality trait 
names which relate psychological normality, while 
the heavy smoking group tended use the opposite 
kind word. Among randomly chosen groups there was 
significantly greater percentage heavy smokers 
group psychiatric patients than among non- 
psychiatric patients. Heavy smokers were not differentia- 
ted from moderate smokers marital status, judged 
happiness childhood, presence psychosomatic 
disorder. was concluded that there was association 
between heavy smoking and presence psychological 
tension. SHANE 


Ventilatory and Lung Volume 
Patients with Chest Deformities. 


232: 265, 1956. 


Maximum breathing capacity and vital capacity were 
diminished seven patients with thoracic deformities. 
the patients with kyphoscoliosis 
disease, both the vital capacity and the maximum 
breathing capacity were reduced, and the ratio resi- 
dual volume total lung capacity was increased. The 
explanation for this must the reduction the vital 
capacity, because the residual volume was near normal. 
This phenomenon probably due the limitation 
chest expansion these conditions. 

kyphoscoliotic patients related well with the small lung 
volumes visualized radiographic examination and 
necropsy. Patients with kyphoscoliosis 
Striimpell disease had reduction the inspiratory 
capacity, expiratory reserve, volumes. 
two patients with the most reduced values, the expiratory 
reserve was also markedly reduced. believed that 
with progress the disease, this portion the lung 
volume may almost disappear. This low expiratory re- 
serve with the near normal residual volume produces 
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small functional residual capacity, which may account 
for exceptionally low intrapulmonary mixing indices 
found. 


The abnormalities found are characterized de- 
creased total lung volume due decreased expansibility 
the chest wall with 
breathing pattern. SHANE 


Number Blood Cultures Necessary Diagnose 
Bacterial Endocarditis. 


284, 1956. 


cases bacterial endocarditis, the first posi- 
tive blood culture was obtained within the first five 
cultures. Fifty-two the cases were diagnosed the 
first that was drawn. cases were more than 
cultures necessary make the diagnosis. Forty-one per 
cent all cultures drawn were positive. 


This study indicates that after five sterile blood cul- 
tures there decreasing possibility making 
bacteriologically proven diagnosis subacute bacterial 
endocarditis. therefore justifiable begin therapy 
this point order reduce valve damage and other 
complications this disease. SHANE 


Conditions. 
276, 1956. 


The fibrinogen level determined the rapid “clot 
density” method was studied serially patients with 
acute myocardial infarction, coronary 
rheumatic fever various stages activity, acute and 
subacute bacterial endocarditis, and diabetic and arterio- 
sclerotic gangrene well cases hepatic disease. 


acute myocardial infarction the maximum fibrinogen 
level indicates the extent myocardial damage and the 
severity the condition. Coronary insufficiency can 
readily differentiated from myocardial infarction the 
fact that fibrinogen level remains normal throughout. 
rheumatic fever the acuity the disease correlates 
well with the fibrinogen level; the latter remains normal 
bacteremia due acute subacute bacterial 
endocarditis. Demarcation gangrenous lesion 
presaged early decline fibrinogen normal. 


Parenchymatous jaundice associated with subnormal 
fibrinogen values and obstructive jaundice usually with 
high normal distinctly elevated fibrinogen levels. 


Serial determination fibrinogen has proven 
useful tool the diagnosis, prognosis and manage- 


SURGERY 


Evaluation Temporary Gastrostomy—A Substitute 
For Nasogastric Suction. 


1956. 


Complications use nasogastric tubes postopera- 
tive decompressors the gastro-intestinal tract—laryn- 
geal obstruction, ulceration and stricture cesophagus, 
and perforation the stomach intestine—are pointed 
out and simple temporary gastrostomy using Foley 
catheter advocated. less irritating less 
dangerous, especially when long period decom- 
pression anticipated. not advocated for high 
(subtotal) gastrectomies. especially for 
patients who have cesophagitis refuse Levine tube, 
the elderly and those with peritonitis cardiac 
failure, and children. 

The danger suction gastric decompression tubes 
causing serious fluid and electrolyte loss empha- 
sized. PLEWES 
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Pre-operative Manometry and Radiology Biliary 
Tract Disorders. 


55, 1956. 


Though the surgery the biliary tract dates only from 
Kocher (1878) and Langenbeck (1882), there have been 
many changes thought and technique. But there 
still little clear preoperative conception the abnor- 
malities present when the patient with biliary disease 
comes operation. The present article description 
the technique developed the Lyons group: the 
manometric study intraductal 
cholangiograms the first part the operation. The 
value pressure readings nullified the usual 
preoperative drugs and emphasized that only nitrous 
oxide, oxygen and ether may. used for 
Shock and the drugs used treat shock also render the 
tracing valueless. Preoperative 
giography regarded value, but often addi- 
tional indication for manometry and cholangiography 
operation. 

When the gall-bladder appears normal, trochar 
inserted into the fundus and manometry and cholan- 
giography are carried out, but abnormal con- 
tains stones, cannula inserted into the cystic duct. 
Abnormalities the pressure curve depend the tone 
the ducts, the tone the sphincter Oddi, lesions 
such stone, pancreatitis carcinoma, impeding com- 
mon duct emptying hypotonia. 

stated that 30% “blind” cholecystectomies 
not cure the patient and re-exploration only 30% 
successful finding the cause the “post-cholecystec- 
tomy such cases spasm the sphincter 
Oddi frequent finding and treated low 
vagotomy sometimes sphincterotomy. Hypotension 
resulting from hypotonia the sphincter treated 
right splanchnicectomy. 

The contrast solution recommended 
one (Lipiodol ‘F’ Viskiosol), for hydrosoluble iodine 
solutions irritate mucosa and upset sphincter mechanisms. 

Burns PLEWEs 


The Production Acid Inhibitor the Gastric 
Antrum. 


Surg., 144: 441, 1956. 


experiment described show the inhibitory effect 
gastric acid produced the antrum mucosa bathed 
acid environment. series dogs with Heiden- 
hain pouches with half the antrum left continuity with 
the stomach and half colonic diverticulum were 
studied. the portion antrum the stomach 
excised, gastric acid output raised average 
62%. the colonic antrum diverticulum then excised, 
the gastric acid output very small. 

This Edmonton group suggest that the antrum its 
normal location important reducing postprandial 
secretion hydrochloric acid and that failure the 
mechanism may play role the development peptic 
ulcer. PLEWES 


Bleeding Esophageal Varices. 


Ann. Surg., 144: 318, 1956. 


Experiments Eck-fistula dogs and observations 
patients show that the introduction blood into the 
gastro-intestinal tract the presence portal-systemic 
shunts leads ammonia intoxication. With rise 
peripheral blood ammonia, central nervous system symp- 
toms appear and may one form hepatic coma. 
This metabolic disturbance serious threat patients 
with bleeding cesophageal varices. 

Methods management from massive 
cesophageal varices are recommended lessen ammonia 
intoxication: (1) control bleeding balloon tampon- 
ade followed. transfusions and transthoracic ligation; 
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(2) catharsis and enemas get rid the source 
absorbed ammonia; (3) antibiotics 
intestinal bacterial count and urease and amino acid 
oxidase; (4) L-¢lutamic acid orally parenterally re- 
encephalopathy. Burns PLEWES 


Breast Cancer and Pregnancy. 


384, 1956. 


Figures from the literature and from some New York 
and Seattle hospitals show incidence breast carci- 
noma complicated pregnancy 2.8%, three breast 
carcinomas 10,000 pregnancies. thought that one- 
third patients who develop breast cancer during the 
child-bearing period will have pregnancy complita- 
tion. Patients treated for cancer during pregnancy 
nursing well the disease was localized the breast, 
but only two with axillary node metastases 
survived five years. Differential diagnosis from inflamma- 
tion Those who become pregnant after 
mastectomy (most did not have axillary involvement 


did well. There was little evidence that abortion 


any definite effect the course the disease. 


possible for patients who have had radical 
mastectomy for carcinoma bear children and live 
for many years without recurrence. Burns 


OBSTETRICS AND 


Simple Clinical Test for the Diagnosis Early 
Pregnancy. 


Matruew: Brit. J., 979, 1956. 


further step has been taken investigating with- 
drawal bleeding following the administration pro- 
gesterone and women child-bearing age 
complaining short-term Parenteral 
administration used the previous trial (1953) has now 
been succeeded oral administration and the results 
have been observed series cases. When 
bleeding occurred and untoward effects upon the 
pregnancy were noted. cases not due 
pregnancy, withdrawal bleeding 
days. Thus the oral administration combined pro- 
gesterone and cestrogen the dosage prescribed would 
appear constitute reliable clinical method 
diagnosing early pregnancy. Ross 


Comparative Evaluation Retrovesical and Classical 
Cesarean Section. 


24, 1956. 


According statistics from several prominent Russian 
clinics, retrovesical transverse sections the 
lower uterine segment now make from 52% 
83% all sections, and the percentage growing con- 
stantly. Mortality mothers after classical 
section inadmissibly high (5.5%). Recent statistical 
data from the authors’ clinic show that out 157 
sections 106 were retrovesical. Fetal mortality 
was less than half that following section. Ten 
per cent sections were repeated after the 
retrovesical operation, 20% after the classical method. 
contrast the views American authors, the above 
results show that section does not necessarily 
have repeated unless serious indications are 
present. The authors prefer the retrovesical operation, 
but point out that the classical method should not 
neglected and should appropriate 


indications. 
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Delivery Following Classical Section, 
Akush. gin., No. 28, 1956. 


The author analyzes the course deliveries 
women subsequent classical section. Thirty- 
seven delivery, them without forceps. 
Forceps five cases prophylactically 
shorten the*time Fifteen out showed 
complications various kinds. Ten underwent repeated 
section. Uterine rupture occurred out 
cases, most frequently women whose 
operative period had been complicated endometritis. 
Ten out with rupture showed anterior implanta- 
tion the placenta which contributed the rupture. 
Most the ruptures were anticipated because presence 
fever during the postoperative period was taken into 
account. There were five stillbirths and one mother died. 

JABLOKOW 


PATHOLOGY 


Silicosis: The Topographic Relationship Mineral 
Deposits Histologic Structures. 


Am. Path., 32: 739, 1956. 


Selected areas from stained sections silicotic human 
and experimental rat lung were photographed; then 
the coverslips were removed and the sections microin- 
cinerated, acid-washed and again photographed, this 
time against dark background. The nega- 
tives, showing the mineral ash undisturbed position, 
were now exactly superimposed, each upon the corres- 
ponding negative the first photograph, and composite 
prints were made. These showed precisely where, 
the altered lung tissue, the silica silicates were de- 
posited. Prints the first-mentioned photographs 
the stained sections served for comparison, Thirty the 
hundreds photomicrographs are reproduced. Many 
cellulo-fibrous nodules containing little silica were 
found, while intracellular and extracellular silica flocs 
appeared nearby air spaces. The evidence prompted 
the authors suggest that some mineral material 
gradually disappears life from lung tissue nodules, but 
the scars remain, and new scars may set some 
distance away the dislocated silica, accounting for 
the progressiveness silicosis even after exposure 
air-borne dust has ceased. They also suggest that de- 
mineralization nodules facilitated interstitial 
movement tissue fluid and fluid, and 
particularly local inflammation. MACKLIN 


THERAPEUTICS 


Investigation Synergism Acid 
Hydrazide and Cortisone, II. Long-term Study 
Synergistic Action INH and Cortisone Acetate 
the Treatment Rheumatoid Arthritis. 


Sc., 415, 1956. 


The previous demonstration the inhibition cortisone 
and inactivation liver tissue the presence 
isonicotinic acid hydrazide prompted the testing 
clinical synergism this combination. average daily 
dose 400 mg. isoniazid and 37.5 mg. cortisone 
was administered group well-documented cases 
rheumatoid arthritis. The effectiveness this combina- 
tion was proven alternate withdrawal isoniazid 
cortisone. The combination proved effective, while 
neither drug itself was adequate for control 
arthritic manifestations the dosage employed. This 
form therapy was satisfactory free the side- 
reactions occur with large doses cortisone 


alone. Similar studies with the newer synthetic de- 
rivatives cortisone are under way. 


SHANE 
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Severe Systemic Reactions Para-aminosalicylic Acid. 


541, 1956. 


aminosalicyclic acid (PAS) reported. The patient, 
Negro male, years age, had been under treatment 
with PAS and isoniazid for about month when 
developed generalized myalgia, fever, and, few days 
later, pruritic maculopapular rash and acute pharyn- 
gitis. had marked leukopenia with eosinophilia (16%). 
Albumin and red and white cells were present the 
urine. The PAS was discontinued and the patient soon 
became asymptomatic, although the fever continued. 
One week later, the PAS was restarted. Almost im- 
mediately, the patient developed 
generalized myalgia, nausea, jaundice, and pain the 
right upper quadrant. This was 
lymphadenopathy, hepatomegaly splenomegaly. 
Biopsies lymph node and the liver revealed evi- 
dence acute inflammation. After PAS was finally dis- 
continued, the patient’s symptoms cleared rapidly, the 
temperature returned normal, and the spleen, liver 
and lymph nodes regressed their normal sizes. The 
paper includes review the literature reactions 
PAS. SHANE 


Chlorpromazine Control Side-Effects Para- 
aminosalicylic Acid Administration. 


Dis. Chest, 30: 429, 1956. 


group patients who had developed unpleasant 
side-effects (mostly gastro-intestinal) attributable para- 
aminosalicylic acid (PAS) during courses antitubercu- 
lous chemotherapy, were treated with chlorpromazine 
orally. This latter drug was administered doses 
mg. three times day for two six weeks most 
cases. There was complete relief symptoms 70.3% 
patients, partial relief 3.3%, and relief 
26.4%. Symptoms subsided one six days. 

the doses used, side-effects chlorpromazine 
were few and not troublesome. Drowsiness occurred 
19.7%, dizziness standing 2.2%, vague feeling 
dizziness “light-headedness” 3.3%, and terrifying 
nightmares 2.2%. all cases, except two with night- 
mares, symptoms were controlled reducing the 
dosage chlorpromazine. The writer considers that oral 
administration chlorpromazine effective method 
the control most unpleasant side-effects para- 
aminosalicylic acid. SHANE 


Therapeutic Evaluation 1-Allyl-3-ethyl-6-aminotetra- 
hydropyrimidinedione (Mictine), New Oral Diuretic. 
Am, Sc., 232: 289, 1956. 


new oral diuretic identified 
aminotetrahydropyrimidinedione (Mictine) 
tested hospital cases. After adequate 
control period, 1.5 the drug was administered 
three divided doses for period three days. Eighteen 
therapeutic trials cases congestive heart failure 
cirrhosis were undertaken. appreciable diuretic 
response was obtained evidenced average daily 
fluid loss 590 ml. and average daily weight loss 
approximately Side-effects (nausea and vomiting) 
were found 30% patients. The results obtained 
this small series suggest that the preparation possesses 
appreciable diuretic activity but that its value limited 
side-reactions. Repeated courses the drug pro- 
longed therapy increase the tendency nausea and 
vomiting. SHANE 


C-Reactive Protein Pulmonary Tuberculosis. 
Am. Rev. Tuberc., 74: 464, 1956. 


Determinations C-reactive protein and the erythrocyte 
sedimentation rate were made simultaneously, both be- 
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fore and during treatment, various groups patients 
with active and previously untreated pulmonary tuber- 
culosis well group inactive cases. The 
C-reactive protein level and the erythrocyte sedimenta- 
tion rate were generally correlated the presence 
active tuberculous disease, although the C-reactive pro- 
tein was more diagnostic help cases. 
Finally, C-reactive protein was noted disappear 
promptly with treatment and invariably prior the 
return the erythrocyte sedimentation rate normal. 
Serial C-reactive protein determinations during therapy 
might some prognostic value since this substance 
disappears within one three months patients show- 
ing satisfactory response treatment. SHANE 


Clinical Studies Various Forms PAS. 
al.: Dis. Chest, 30: 418, 1956. 


this study potassium para-aminosalicylate was admin- 
istered 120 patients with tuberculosis; 115 (96%) 
tolerated daily doses without difficulty. There 
were evidences potassium toxicity. 

Plasma PAS concentration studies 
potassium more rapidly ab- 
sorbed and yields significantly higher values than either 
PAS sodium para-aminosalicylate. Potassium para- 
aminosalicylate ideally suited for use patients 
congestive heart failure, pregnancy, other situations 
which use the sodium salt precluded. 

concluded that potassium para-aminosalicylate 
superior other forms PAS. SHANE 


PUBLIC HEALTH 


The Public Health Problem Accidental Poisoning. 
Am. Pub. Health, 46: 951, 1956. 


the present time more than 250,000 brand-name 
chemical products are available for industrial, farm 
and home use. This article presents condensation 
five papers recent symposium the chemical 
poisoning resulting from the use these materials. The 
information clarifies the relative importance the broad 
problem, summarizes current preventive efforts 
medical groups, official health agencies and educational 
institutions, and suggests several further steps. 

Accidental poisoning discussed occurs the 
farm and the home, the potential farm poisons 
agricultural insecticides have received the most atten- 
tion, particularly those the organic phosphate group. 
The other major group—the hydrocarbons— 
are less toxic. home problem accidental poisoning 
serious, thousands products containing new 
chemicals are now marketed for home use. Young 
children are greatest need protection. Accessibility 
drugs and chemicals and around the home, and 
adult carelessness ignorance are the main predisposing 
factors. Particular reference made the hazard 
from misuse dangerous materials hobbyists. 

Official health agencies have the same concern for the 
control accidental poisoning for any condition 
seriously affecting the health the public, and can 
apply similar principles the solution the problems 
presented. Control measures already taken include 
legislation assure adequate toxicological information 
and testing, and precautionary labelling drugs and 
pesticides. Educational and engineering measures taken 
include setting standards for safe paint and the formation 
poison control centres. suggested that these 
official agencies increase their preventive activities and 
that the resources the local health agency, the sanita- 
tion personnel, field and laboratory personnel 
occupational health, air pollution and industrial sanita- 
tion, and poison information centres, fully mobilized. 
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The vital contribution which educational systems can 
make lies the use existing channels adult educa- 
tion, and emphasis preventive 
appropriate areas learning during the entire school 
career. Instruction about prevention accidental 
poisoning can integrated with that many classes 
such health and science, social studies, industrial and 
fine arts, home economics, and family life education. 

WILTON 


INDUSTRIAL MEDICINE 


Manifestations and Treatment Nerve Gas Poisoning 
Man. 


Gros: U.S. Armed Forces J., 781, 1956. 


The effects nerve gas poisoning described 
article are those which have been observed man after 
exposure Sarin, brand isopropyl methyl 
phosphonofluoridate. The same manifestations 
sulted from exposure other organic phosphate 
anticholinesterase compounds including the 
parathion, TEPP and HETP. They are attributable 
inhibition cholinesterase enzymes the tissues, re- 
sulting the accumulation acetylcholine. The treat- 
ment recommended the same for any 
compounds. 


Detailed information presented under the following 
headings: absorption, mechanism action, extent 
depression cholinesterase, effects nerve gas vapour, 
effects nerve gas liquid, cause death, prevention 
poisoning and handling casualties, and treatment. 
Local ocular and respiratory effects may appear within 
few minutes after exposure vapour. These may last 
from days. Should the concentration vapour 
sufficiently great, systemic absorption will quickly 
produce widespread systemic including 
muscarine- effects, and central neural 
manifestations. The nerve gas liquid acts similar 
manner. Respiratory failure the cause death. 


Measures for prevention poisoning include (1) 
putting gas mask immediately when indicated 
appearance any manifestations nerve gas poison- 
ing, and wearing until chemical test procedures show 
the absence nerve gas; (2) removing liquid contamina- 
tion from skin and clothing. 


Attendants rendering first-aid should wear gas mask 
and, possible, protective rubber gloves and aprons. 
Treatment the casualty consists the administra- 
tion large doses atropine, removal bronchial and 
salivary secretions, artificial respiration and administra- 
tion oxygen. Symptomatic treatment includes also the 
relief apprehension; this may diminished 0.1 
sodium orally. Ocular symptoms may 
relieved the local instillation homatropine 
administered prevent treat pneumonia persons 
who have had severe respiratory depression increased 
bronchial secretion. WILTON 


Survey Employment Policies Related Car- 
diac Patients Greater Boston. 


al.: New England Med., 253: 506, 
1955. 


That employers should urged 
patients available selective jobs, the 
competent medical advice concerning their work toler- 
ance, suggested this report. survey 100 selected 
industries Greater Boston, sponsored 1954 the 
Massachusetts Heart Association, outlined. Information 
regarding their employment policies and practices 
presented and discussed. 


the 100 employers interviewed, required routine 
pre-employment physical examination; six 
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certain classes workers. The examinations are used 
primarily for exclusion rather than basis for selective 
placement, Nine employers carried out periodic examina- 
tions all workers, and kept check employees 
known have cardiac conditions. 

appears that exclusion workers with cardiac 
disease industry fairly widespread. this survey 
companies reported stated exclusion policy, and 
others, the preceding six months, had hired 
workers with cardiac disease. the previous year 347 
cases heart disease had been reported from em- 
ployers representing 121,000 workers. Eighty per cent 
these returned work, 96% full-time jobs. 

determining hiring policy the major factors were 
(1) workmen’s compensation costs; (2) the existence 
suitable jobs; (3) costs sickness and health insurance. 
The sense threat workmen’s compensation costs 
appears the primary deterrent employment. 

During the three-year period preceding the survey 
the 100 companies surveyed had total only 
cardiac claims. Figures provided the Massachusetts 
Workmen’s Compensation Rating and Inspection Bureau 
show steady increase death claims from heart disease 
between 1948 and 1952. the matter death 
claims that the significant threat lies discouraging the 
hiring workers with heart disease. 

the author’s opinion the ability many patients 
with cardiac disease serve faithful and competent 
workers should emphasized. Further education 
employers important and further definition specific 
types suitable activities desirable. 

WILTON 


The Importance Geriatrics Industrial Medicine. 
Indust. Nurses J., 31, 1956. 


Although interest the social, economic and philosophic 
aspects aging has been apparent since the stone age, 
only recently has medicine applied the principles now 
known geriatrics. the field industrial medicine 
this application most important. The author discusses 
this and indicates the difficulties which the present 
time would accompany attempt implement sound 
geriatric program industry. 

The participation the general physician essential 
the success such program. yet, however, most 
physicians not appreciate that the 
industrial medicine prevention; they are not aware 
industrial medicine’s program early detection 
tuberculosis, cancer, diabetes, epilepsy, emotional states, 
and heart and vascular disease. This attitude will pre- 
vent their participating geriatric regimen for the 
older worker. 

Management too presents serious road-block. There 
are exceptions, but, general, the older worker, valued 
during the emergency war years, has been discarded. 
Discharge following absence due illness too com- 
mon. Refusal management hire new worker 
job, indicates continuance adherence tradition. 

The attitude labour too significant. Unions often 
create hardships for the members they supposedly de- 
fend. Their unwillingness compromise 
situations creates hardship, especially for older 
worker, seems today that while believing personally 
that the older person can useful and should 
employed, administrators fear the threat potentially 
great cost for short-term employment. 

the author’s opinion few medical specialists 
general practitioners are sufficiently concerned with the 
working environment their elderly patients, Visiting 
the patient’s plant and discussing conditions with the 
employer would active step the part the 
medical profession towards implementing geriatrics 
industry. Reference made also the advisability 
concerted campaign designed reach those who 
control the machinery involved hiring continued 
employment the older worker. 

Marcaret WILTON 
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OBITUARIES 


DR. GEORGE CAMSELL, 85, Winnipeg died 
January His father arrived Fort Garry 1857 
ensign with the Royal Canadian Regiment, then 
entered the service the Hudson’s Bay Company and 
became Chief Factor. George was born Fort Simp- 
son, N.W.T., and the age was sent St. John’s 
College School Winnipeg. graduated Arts 
1889 and Medicine from Manitoba Medical College 
1894, practised for many years Austin, Mani- 
toba, before becoming resident medical officer Stony 
Mountain penitentiary. survived two sisters 
and three brothers, one whom Charles Camsell, 
LL.D., former deputy minister mines Ottawa. 


DR. WILLIAM WILSON CRUISE, Toronto physician 
and surgeon since 1920, died Toronto January 18. 
was born Norfolk County, Ont., and graduated 
from the University Toronto 1910. Dr. Cruise did 
postgraduate work London and Edinburgh, and 
joined the Royal Army Medical Corps 1915. his 
return Canada began practise Toronto. 


Dr. Cruise survived his widow, daughter 


two sons. 


DR. ARTHUR HENDERSON, 67, Vancouver 
doctor for years, died hospital December 26. 
was born London, Eng., and graduated from the 
University Oregon 1923. Dr. Henderson served 


the Medical Corps World War 


survived three daughters. 


RAYMOND LANDRY died hospital Monc- 
ton Saturday, January the age seventy-four. 
Dr. Landry was member one the oldest and 
most distinguished Acadian families New Brunswick. 
was born July 1883 Dorchester, the son Sir 
Pierre and Lady Landry. received his B.A. degree 
from St. Joseph’s University and his M.D.C.M. from 
McGill 1907. practised for short periods 
Montreal and Edmonton and 1918 established prac- 
tice Moncton—where continued live till his 
death. Dr. Landry was fellow the Royal College 
Physicians and Surgeons and always took great interest 
the Canadian Medical Association, the N.B. Medical 
Society and particularly the Medical Council N.B. 
served the staffs the Moncton City Hospital 
and the and completely bilingual citi- 
zen his ability orator was greatly appreciated. 
survived his widow and three sons. 


DR. CHARLES-EDWARD AMORY WINSLOW 


With the death Dr. Winslow, Professor Emeritus 
Public Health Yale University, January the 
age 79, one the great pioneer figures American 
public health has passed away. Dr. Winslow was born 
Boston. started his career with Bachelor 
Science degree from the Massachusetts Institute Tech- 
nology. worked his way through the posts assistant 
health officer, sanitary engineer, bacteriologist and 
professor biology Curator Public Health 
the American Museum History. Finally 
1915 became Professor Public Health Yale, 
and remained there until 1945. During most this 
period was Editor-in-Chief the American Journal 
Bacteriology. was closely connected 
national health work both before and after World War 
II, and 1951 wrote monograph for the World Health 
Organization called “The Cost Sickness and the Price 
Health”, which dréw extensive attention the tasks 
the Organization. The health the American people 
was his one concern life, and the United States owes 
debt gratitude this fine teacher. 
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FORTHCOMING MEETINGS 


CANADA 


CoLLEGE GENERAL PRACTICE CANADA, First 
Annual Scientific Convention, Montreal, Quebec. (Dr. 
Tremblay, 3244 Beaubien, Montreal, Que.) March 
4-6, 1957. 
CANADIAN SOCIETY MICROBIOLOGISTS, Annual Meet- 
ing, London, Ontario. (Professor Carpenter, De- 
ent Bacteriology, Ontario Agricultural College, 
Guelph, Ont.) June 10-12, 1957. 
CANADIAN MEDICAL 90th Annual Meet- 
ing, Edmonton, Alberta. (Dr. Kelly, General 
Secretary, 150 St. George Street, Toronto Ontario.) 
June 17-21, 1957. 
CANADIAN OTOLARYNGOLOGICAL 
CANADIENNE D’OTOLARYNGOLOGIE), Annual Meeting, 
Banff Springs Hotel, Banff, Alta. (Dr. Henry, 
Secretary, 328 Medical Arts Bldg., Toronto, Ont.) June 
17-19, 1957. 
INTERNATIONAL CONGRESS RHEUMATIC 
EASES, Toronto, Ontario. (Ninth International Congress 
Rheumatic Diseases, P.O. Box 237, Terminal “A”, 
Toronto, Ont.) June 23-28, 1957. 


UNITED STATES 


INTERNATIONAL 
Phoenix, Arizona. (Dr. William Friend, Terrace 
Road, Cleveland 12, Ohio.) April 1-4, 1957. 


AMERICAN ASSOCIATION OPHTHALMOLOGY, 
Fourth Interim Congress, conjunction with National 
Society for the Prevention Blindness, New York, N.Y. 
(Dr. Frank Constantine, West 59th Street, New 
York 19, New York.) April 7-10, 1957. 


First PAN AMERICAN CANCER CONGRESS, 
Miami, Florida. (Dr. Ernest Ayre; 1155 N.W. 14th 
Street, Miami, Florida; Mrs. Elizabeth Maselli, Cor- 
responding P.O. Box 633, Coral Gables, 
Florida.) April 25-29, 1957. 

NATIONAL TUBERCULOSIS ASSOCIATION, City, 
Missouri. (National Tuberculosis Association, 1790 
Broadway, New York 19, N.Y.) May 6-9, 1957. 


OTHER COUNTRIES 


INTERNATIONAL COLLEGE SuRGEONS, 10th Biennial 
International Scientific Congress, D.F., Mexico. 
(Dr. Max Thorek, International Secretary 
International College Surgeons, 850 Irving Park 
Road, Chicago 13, Illinois.) February 24-28, 1957. 


ANNUAL HEALTH Folkestone, Kent, England. 
(Secretary, Royal Society for the Promotion Health, 
Buckingham Palace Road, London, Eng- 
land.) April 30-May 1957. 


TERCENTENARY 1957, London, Eng- 
land. (Secretariat, Royal College Surgeons, Chandos 
Street, Cavendish Square, London, England.) 
June 3-7, 1957. 


TENTH INTERNATIONAL Lisbon, 
Portugal. (Captain Stone, Secretary General, 
Old Jewry, London, E.C. England.) June 3-7, 1957. 


FirtH INTERNATIONAL CONGRESS 
Utrecht, Netherlands. (Dr. Nelemens, Secretary 
Géneral, Bureau provisoire: Vondellaan Utrecht, 
Netherlands.) June 5-7, 1957. 


TWELFTH INTERNATIONAL CONGRESS OCCUPATIONAL 
Helsinki, Finland. (The Congress, 
laitos, Finland.) July 
1-6, 1957. 


INTERNATIONAL SOCIETY CLINICAL PATHOLOGY, Fourth 


Congress, Brussels, (Professor Welsch, Secre- 
tary-General, Service Bactériologie Parasitologie, 


Université Liége, Blvd. Constitution, Liége, 
Belgium. July 7-14, 1957. 


NEws 


PROVINCIAL NEWS 
BRITISH COLUMBIA 


Dr. Dolman, head the Department 
Bacteriology and Immunology the University 
British Columbia, has recently been elected life- 
time Fellowship the New York Academy Science. 

This timely recognition man who has con- 
tributed very greatly the sciences bacteriology and 
foremost scientists North America, and also the 
public health and welfare British Columbia. 
Director the Public Health Building Vancouver. 
Dr. Dolman outstanding man research: his work 
staphylococcus toxoid alone, many years ago, would 
have been sufficient make him one the 
bacteriology. But this only part what 
accomplished: has done great deal research 
virus diseases such poliomyelitis. 

B.C. remember the prominent part played 
the establishment medical faculty the Univer- 
sity British Columbia through his nation-wide study 
medical schools, about which delivered notable 
report. add our tribute the many tributes that this 
new honour, well deserved, has called forth. 


Dr. John McCreary, head the 
the University British Columbia, has 
left Vancouver spend three months India, studying 
and lecturing. Dr. McCreary co-author new 
volume Pediatrics with Dr. Donald Patterson the 
Vancouver Children’s Health Centre, also outstand- 
ing Dr. McCreary eminently suited for 
this new task. will one team three medical 
men, the others being Dr. Arthur Richard, Dean 
Medicine and Professor the University 
Ottawa, and Dr. Wightman, head the 
Department Therapeutics, University Toronto. 


The B.C. Government Employees Medical Services 
Association has appointed Mr. John Paul Secretary- 
Treasurer, succeeding Mr. Jack Swansborough, who has 
filled this position for years and has done notable 
efficiency. one the prepaid plans recognized 
the Canadian Medical Association, B.C. Division. 

Mr. Paul, graduate the University British 
Columbia, research assistant with the Provincial 
Department Health and Welfare, and lectures 
biostatistics the Department Public Health the 
Faculty Medicine the University. 


Dr. Reginald Laird Vancouver has been appoin- 
ted the Canadian Pensions Commission. Dr. Laird 
very well known British Columbia. veteran 
the Second World War, which served with the 
Canadian Army Medical Corps. severely 
wounded duty, and lost his right leg. was, for 
while, M.L.A. the British Columbia Legislature, 
graduate Queen’s University, Medicine 


The annual meeting the British Columbia Heart 
Foundation was held December 19. Dr. 
Weatherall was elected President the Foundatign, 
which intends put drive for funds (the “Heart 
Fund”) Mr. Grauer, President the 
British Columbia Electric Railway Co., was elected 
chairman this campaign, and everyone will applaud 
this choice. Mr. Grauer known most public- 
spirited man, and allied with great many community 
activities, the Vancouver Symphony Society among 
man unlimited energy and great 
ability. 

Other chairmen elected this meeting 
Strong, who played major part the establish- 
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ment the Foundation and has recently served 
President the Canadian Medical Association. 


eminent visitor Vancouver recently 
Dr. Leslie Kilborn, head the Department Medicine 
the University Hong Kong. Dr. Kilborn was Dean 
Medicine West China University, Chengtu, till 
1952, which year resigned could not comply 
with the orders imposed the communist rulers 
China. told the shortage doctors Hong Kong, 
where there one for every 8,000 people. The univer- 
sity which works graduates some doctors yearly. 
was born China years ago, and knows the 
country well. 


The Medical Services Association British Columbia, 
till now organized under the Provincial Societies Act, 
has applied the Legislature Victoria for incorpora- 
tion private bill. 

This Association has grown into great organization, 
with many hundreds thousands members. Its 
revenue last year was over $8,000,000. applying 
for charter non-profit corporation. 


ALBERTA 


The Cardiovascular Unit the University Hospital, 
Edmonton, reports considerable success the use 
extra-corporeal circulation cardiac surgery. The unit 
used the type develo Dr. Lillehei the Uni- 
versity Michigan. The procedure used routinely 
and the survival rate excellent. 


The Committee Continuing Medical Education, 
under the chairmanship Dr. MacGregor, 
Professor Pathology, continuing the practice 
previous years sending out teams from the University 
conduct panels the various branches medicine. 
These discussions are usually combined with the month- 
meetings the districts January, February and 
March. 

innovation the committee this year the intro- 
duction two-day courses, held the 
January, February and March these will ortho- 
surgery and obstetrics, Registration limited 
and the popularity the principle indicated 
the fact that for the course electrocardiography, held 
December, applications far exceeded that 


Dr. Colin Dafoe has returned Edmonton follow- 
ing four-month visit. the Bailey Thoracic Clinic 
where took advanced work cardiac surgery. 

Parsons 


SASKATCHEWAN 


Dental Health Day Saskatchewan. This event was 
sponsored jointly the Provincial Dental Association 
and the Department Public Health. 


December 1956, Saskatchewan’s highway death 
toll had reached 124, seven more than the total 117 
fatalities recorded the corresponding period 1955, 
according statistics released the Provincial High- 
way Traffic Board. 


safety workers the job, the 
Saskatchewan Department Highways has set 
accident prevention committee within the Department. 
The committee, formed with the assistance the 
Saskatchewan Civil Service Association, will attempt 
reduce the possibility mishaps any phase high- 
way operation. 
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The Canadian Neurological Society plans meet 
Saskatoon June 14, and 16. connection with 
this program for general practitioners will 
take place the morning June 16. 


December 17, Saskatoon became the first prairie 
city use the drunkometer test people suspected 
drunken impaired driving. 


the initial meeting the Council the College 
Physicians and Surgeons Saskatchewan, and the 
Saskatchewan Division the Canadian Medical Associa- 
tion, Dr. Howden Maple Creek, Sask., was 
elected President; Dr. Stewardson, Moose Jaw, 
First Vice-president; and Dr. Inglis Estevan, Second 
Vice-president. 


The students’ Medical Show the University 
was held the University January 
26. 


Murray Barr, Professor Microscopic Anatomy, 
University Western Ontario, lectured the Univer- 
sity Saskatchewan Friday, January 25, “Con- 
genital errors sex development” and “Cytological 
tests sex clinical practice”. 


Through the courtesy Smith, Kline and French 
Inter-American Corporation, special exhibit medical 
prints from the Philadelphia Museum Art. was 
view the Murray Memorial Library during the last 


MANITOBA 


Dr. Richard Oatway has opened office 318 
Medical Arts Building, Winnipeg, for the practice 
general surgery. 


Through the kindness Smith, Kline and French 
exhibition Ars Medica was held the library the 
Medical College Jan. 18. was portrayal the 
medical way life artists such Bellini, Brueghel, 
Goya, Holbein, Hogarth, Rembrandt, Toulouse-Lautrec, 
Rowlandson, Daumier, Eakins, Seymour Haden and 
others, and was much appreciated. 


Dr. Chornomoretz has been appointed the 
medical staff Clearwater Lake Sanatorium. 
graduate the State University the Ukraine and 
recently completed his internship McKellar General 
Hospital Fort William. Dr. Chornomoretz also spent 
three years tuberculosis work Miller Bay Indian 
Hospital Prince Rupert, B.C. 


The first scientific meeting the Manitoba Chapter 
the American College Surgeons was held 
January Theatre Manitoba Medical College. 
The President, Dr. Burns, was the chair and 
him, Dr. Thorlakson, Governor the American 
College Surgeons, presented the charter. 


Dr. Ferguson presented movie colour 
“Inguinal and Umbilical Hernia and 
Children”. This was made Dr. and Dr. 
Merkeley the Winnipeg Children’s Hospital for 
the American College Surgeons. 

Dr. Otto Schmidt read paper carcinoma the 
cervix, reviewing the place surgery and radiation 
treatment. Dr. Goodwin spoke the cytology 
the condition and Dr. Brian Best discussed both 
presentations. 


Dr. William MacLean gave analysis carcinoma 


the breast treated the Winnipeg General Hospital 
the last years. 
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After luncheon panel composed Penner. 
Dr. Burgoyne and Dr. Jan Hoogstraten discussed 
the work tissue committees. was recommended that 
the Ministry Health and Public Welfare re- 
quested order that all tissues removed operation 
Manitoba reviewed competent pathologists. 

Ross 


ONTARIO 


The Ontario chapter the Canadian Foundation for 
Poliomyelitis will extend its rehabilitation services 
persons handicapped causes other than polio. The 
services, Foundation’s annual March 
Dimes appeal, previously were limited those handi- 
capped polio. 


Dr. Whitaker, Hamilton, president the 
Ontario chapter. Dr. Dewar chairman the 
chapter’s medical advisory committee. 

New cases will accepted priority basis, 
funds become available. The regular 
services for polio victims will continue without 
interruption. 


Dr. Dunlop, D.P.H., Dr. Breithaupt, D.P.H., 
F.R.C.P.[C.], and Dr. Bates, Toronto, have been 
appointed associate medical officers the Manufacturers 
Life Insurance Company. 


Dr. Pequegnat, Medical Officer Health, Tor- 
onto, has announced plans for registration 50,000 
pre-school age children and infants over six months for 
free Salk polio vaccination. 


1956 only people Toronto died tubercu- 
losis. Nine years ago 200 people died this cause. Last 
year, Toronto was without single case diphtheria. 
Deaths from all causes Toronto were 8,643. The total 
number births was 26,923. 


grant $14,600 from the National Foundation for 
Infantile Paralysis has been made the Connaught 
Medical Research Laboratories the University 
Toronto. The grant used for experimental 
attempts isolate strains monkey kidney cells that 
will and multiply indefinitely the laborato 
and that will retain their susceptibility polio virus 
may harvested repeatedly. The costly import 
monkeys from India for use preparing vaccines would 
thus eliminated. Dr. Angus Graham and Dr. 
Gwatkin will direct the project. 


The Canadian Foundation for Poliomyelitis has spent 
$205,278 the past months for treatment the 
disease, despite the fact that the incidence the disease 
was relatively light this period. Mr. Elliott 
treasurer the Ontario chapter the Canadian 
Foundation for Poliomyelitis. 

addition this sum spent direct services 
related rehabilitation patients, $24,176 was spent 
special equipment for hospital use. 


CHASE. 


Promotions the Ontario Department Health in- 
clude the appointments Dr. Gordon Brown, 
National Health Grants Administrator, Chief Medical 
Officer Health, and Dr. McNeel, director 
Community Mental Health Services and former superin- 
tendent the Ontario Hospital St. Thomas, chief 
the Division Mental Health, Dr. McNeel succeeds 
Dr. Montgomery, who has retired because ill 
health. Dr. Buck, chief inspector the Division, 
has been named Director Ontario Hospitals. 
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Dr. Brown takes over the position formerly held 
Dr. Phair conjunction with the latter’s deputy 
ministership. Dr. Phair continues deputy minister 
the department. The National Health Grants administra- 
tion office now charge William Nichols, while 
Dr. Brown’s interests the Division Venerea] Disease 
Control and the Division Maternal and Child Hygiene 
will supervised Martin. Dr. Frederick 
Evis becomes the department’s medico-legal con- 
sultant. With the taking over many the duties 
the Division Sanitary Engineering the Ontario 
Water Resources Commission, the Division will dis- 
banded. new Division Environmental Sanitation 
will soon set supervise refuse disposal works, 
milk pasteurization plants, frosted food locker plants, 
cemeteries, summer camps and food handling estab- 
lishments, the last-named co-operation with municipal 
health authorities. director, succeed Dr. Berry, 
head the Sanitary Engineering Division and now 
General Manager the Water Resources Commission, 
has not yet been named. 


NEW BRUNSWICK 


Dr. Liguori Richard has been appointed Assistant 
Director Maternal and Child Health the New 
Brunswick Department Health. Dr. Richard’s duties 
will largely the northern section the province. 
This appointment will aid the Director, Dr. Mayers, 
furthering the activities this important division ‘of 
the health services. 


The American Board Preventive Medicine announ- 
ces the certification Occupational Medicine 
Brown Moncton. Dr. Brown regional medical 
officer Canadian National Railways Moncton. 


Dr. Arthur Chaisson, Director the Division 
Communicable Disease Control the N.B. Department 
Health, has been invited membership the Royal 
Society Health. 


new occupational therapy department the Provin- 
cial Hospital, Lancaster, N.B., began function the 
first the year. The main object this department 
help the mental state the patients but every effort 
being made add practical training the same time. 


Dr. McKenzie was elected Mayor Newcastle, 
N.B., the municipal election January. 


Dr. Van Wart Fredericton has been chosen 
the nominee from New Brunswick for the office 
President-Elect the Canadian Medical Association. 


Dr. Washburn Saint John has been elected 
director-at-large the Canadian Diabetic Association. 
also member the National Medical Advisory 
Board this organization and the author the chap- 
ter “Tests and testing urinalysis blood 
which subject spoke the First National Canadian 
Model Diabetic School last year. 


“Surgical conditions the chest” was the subject 
discussed the monthly meeting the Saint John 
Medical Society January. Dr. George Skinner, Dr. 
John Finley and Dr. Miller contributed special 
talks various conditions falling into group 
diseases amenable surgery the chest. 


Canad. 
Feb. 15, 1957, vol. 


BOOK REVIEWS 


NATURAL CHILDBIRTH. Atlee, Dalhousie 
University, Halifax. pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1956. 
$3.00. 


Dr. Atlee has great talent for clear and entertaining 
exposition. the volume under review 
himself. One has seldom read monograph with such 
sustained interest, and with the feeling that much 
what was being said was true. Some nonsense has 
been written about “natural childbirth” both its 
protagonists and its antagonists. Dr. Atlee gives the 
tacts, based his study 1200 women who have 
practised the method under his supervision. says 
quite bluntly from the start that natural childbirth and 
painless childbirth are not the same thing. Only small 
minority women who practise the method will have 
entirely painless labour. Dr. Atlee does not regard 
the method method pain relief much one 
that makes the pain labour more bearable. 


The method taught him simplicity itself. 
combines simple breathing exercises with support and 
reassurance through the pregnancy. Thus training 
three parts: (1) breathing exercises related 
uterine contractions; (2) instruction the physiology 
pregnancy and labour and the type event that goes 
maternity hospital case room; (3) propaganda 
aimed increasing the woman’s pride accomplish- 
ment having baby. Dr. Atlee emphasizes the great 
importance co-operation the since 
women will confide women things which they will 
not discuss with their doctor. also ridicules the 
design the average maternity hospital, pointing out 
that ought not called hospital all, and should 
not constructed the belief that only 
used for admission abnormal and emergency cases. 


There are many good things this monograph— 
though not all obstetricians may agree with all them— 
including gem letter any pregnant woman from 
her doctor. One can only advise anyone remotely con- 
nected with the art obstetrics purchase copy 
and take the necessary couple hours study this 
provocative work. 


DIABETES KOMPLIKATIONEN (Complications 
Diabetes). Kaeding, Rostock. 146 
Ferdinand Enke Company, Stuttgart, 1956. 


This publication describes the results study made 
over several years 270 diabetics treated inpatients 
university clinic Rostock, Germany. The compli- 
cations particularly studied included the first place 
hypertension, retinal changes, capillary resistance, and 
renal complications. Diabetic coma, neurological compli- 
cations and such diseases tuberculosis 
association with diabetes mellitus are also discussed. 
There section the blood picture relation 
diabetes. 


Over half the entire series suffered from vascular 
other complications their diabetes. hereditary 
familial history was ascertained nearly 30% cases. 
Where there was hereditary familial history dia- 
betes, there was also increased tendency cardio- 
vascular disorders. The incidence diabetic retinopathy 
was 28.8%. Persistence and glycosuria 
favoured the appearance retinal vascular changes, 
did concomitant hypertension. Abnormal electro- 
cardiograms, mostly with signs 
ciency, were approximately half all cases. 
Diminished capillary resistance was correlated with 
persistent hyperglycemia and glycosuria. Many other 
features study are discussed detail this 


monograph, which well set out and interest 
German-reading physicians concerned with diabetes. 


. 
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EXPERT COMMITTEE PSYCHIATRIC NURSING. 
First Report, Technical Report Series No. 105. World 
Health Organization, Palais des Nations, Geneva, 
1956. $0.30. 


One feels bashful getting lyrical over official re- 
port expert committee but hard not 
welcome the first report the Committee Psychiatric 
Nursing less than lyrically. its pages con- 
centrated more good sense about psychiatric nursing 
than your reviewer has read anywhere else. Yet this 
not digest condensation but lucid, clear, eloquent 
and sensitive exposition complex subject. 


The only weakness which can criticized 
failure emphasize that psychiatric nursing many 
ways the senior branch the nursing profession and that 
its professional achievements antedate those general 
nursing. Few know that Britain, for instance, public 
examinations were held psychiatric nursing for more 
than quarter century before those general 
nursing. 


The committee divides psychiatric nursing into three 
main areas, technical, social and interpersonal. This last 
aspect considers must permeate the other two, and 
indeed the essential therapeutic requirement for psychi- 
atric nurses, because the mentally ill 
vulnerable their incapacity relate other people 
with the same dexterity shown those who are well. 
therefore proper that the training psychiatric 
nurses should cease concentrate procedures and 
classifications, stop attempting ape general nursing 
and return more sophisticated version that noble 
19th century idea which revolutionized the care the 
mentally ill over 100 years ago, the moral treatment 
the insane. 


The committee not content simply generalize, 
however well does this, but discusses with great good 
sense the educational method necessary 
nurses able undertake work this sort. wise and 
excellent this section that everyone concerned with 
psychiatry and psychiatric nursing should read and 
re-read it. should those general 
nursing who are overburdening their swelling curricula 
the puzzlement their unfortunate charges. 


The subtle analysis the emotional difficulties facing 
the nursing novice psychiatry has never been better 
more clearly presented, and without the tiresome 
jargon and wordiness which this subject spawns. 


This then must for everyone psychiatry. For 
the Canadian Council Psychiatric Nurses once 
gospel and charter. One praise the report 
too highly and your reviewer eagerly awaits further 
writing from this inspired source. 


TOXIC HAZARDS PESTICIDES MAN. Report 
Study Group. Technical Report Series No. 114. 
pp. World Health Organization, Palais des 
Nations, Geneva, 1956. $0.60. 


This the report international group experts 
who met Geneva June 1956. Their main objectives 
were: (1) study the problem toxic hazards 
pesticides man the light existing knowledge; 
(2) decide recommendations for their safe use; 
(3) consider the scope and nature further work. 


study group report, contains series com- 
ments and recommendations. These are particular 
value persons with governmental public health re- 
sponsibility. For the practising physician, 
WHO monograph (No. 16) more useful, gives 
concise account toxicity. The latter monograph was 
written Dr. Barnes, who also acted chairman 
for this study group. 

Standardized toxicological evaluation pesticides 
stressed. pointed out, the finished formulation, 
well the pure compound, should included. All 
possible sources human exposure under conditions 


~ 
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use should taken into account when assessing the 
health hazard. The status laboratory and clinical tests 
for detection early intoxication brought 
date; there need for further research. 


Measures for the protection operators 
cultural workers are given. One apparent omission 
regard the fire hazard. Petroleum solvents are 
commonly used vehicles. The hazard from small 
pesticide residues food raised. The study group 
telt was unable recommend specified residue limits. 
Individual countries have done this. Recommendations 
regard labelling correspond with those Canadian 
regulations. 

Three annexes are appended this report. One 
these lists laboratories carrying out investigations 
pesticide toxicology, and indicates the types investi- 
gations and compounds studied. This great value 
those research work. The second annex deals with 
degree exposure. The importance dermal exposure 
spraying indicates that greater emphasis skin 
protection needed. 


This report would value those 
who develop these materials, those public healt 
who must assess the hazard associated with their use, 
and those who are responsible for safe handling 
their application. 


PRICE’S TEXTBOOK THE PRACTICE MEDI- 
CINE. Edited Donald Hunter, the London Hospital. 
1774 pp. 9th ed. Oxford University Press, Toronto, 
1956. $9.50. 


For over three decades Price’s Medicine has been the 
Bible the young physician Great Britain. Physicians 
have occasionally complained about its size, its shape, 
its lack illustrations and the thinness the paper, 
but they have continued buy because 
represents the British teaching the time. The present 
ninth edition the most capable hands Dr. 
Donald Hunter the London Hospital, and has 
obviously had rejuvenating influence the book. 
Many the older contributors have dropped ‘out and 
their place has been taken younger men, whom 
number are distinguished members the staff 
London hospitals. For those unfamiliar with the book, 


should said that this comprehensive textbook 


which all aspects internal medicine, including dis- 
orders the skin and psychiatry, are surveyed. the 
new edition, Dr. Donald Hunter writes his usual 
vigorous style poisonings and industrial diseases. His 
new contributors also distinguish themselves the 
clarity their writing. The whole the new edition 
sober and conservative account British teaching 
internal medicine. There are illustrations and there 
bibliography. The Oxford University Press has 
last found perfect paper print this book on. its 
new form, Price’s Medicine should enter new lease 
life among the practitioners and medical students 
the Commonwealth. 


ELECTRODIAGNOSIS AND ELECTROMYOGRAPHY. 
Edited Licht, Yale University School Medi- 
cine, New Haven, Connecticut. 272 pp. Eliza- 
beth Licht, New Haven, Conn., 1956. $10.00. 


Each chapter has different author, which essential 
field broad that offered the present volume. 
The chapters the physiology nerve and muscle 
are excellent and show how the theoretical has 
surpassed the clinical. The chapters the clinical 
applications are disappointing, for possible 
isolate muscles from patients can done the 
laboratory. result, clinical electromyography has 
limited value. This book well written and covers the 
field honestly. gives up-to-date account the 
physiology muscle, and such valuable refer- 
ence work. 
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ADMINISTRATIVE MEDICINE. Transactions the 
Fourth Conference, October 31, November 1-2, 1955. 
Edited George Stevenson, National Association 
for Mental’ Health. 251 pp. Illust. The Josiah Macy, 
Jr. Foundation, New York, 1956. $4.25. 


The report the fourth series annual short 
conferences various aspects medical administration, 
sponsored the Josiah Macy, Jr. Foundation. Each 
meeting limited participants (members and 
guests), selected represent ap- 
proach some urgent problem the field medicine 
health. 

The present report excellent discussion the 
measurement medical care under the following head- 
ings: Measuring needs for medical and related services 
(Health Insurance Plan Greater New York); Assess- 
payment plan (Health Insurance Plan Greater New 
York); Assessing effectiveness programs operation; 
study the quality medical care; Assessment 
quality services the Boston Metropolitan Area; and 
British experience appraising adequacy medical 

This book could read and studied with advantage 
all those interested the provision medical care, 
such administrators and medical directors pre- 
payment plans for medical and hospital care, and also 
deans and teachers medical schools. 

The account Dr. Ogden Woodruff, Emeritus 
Professor Internal Medicine, Columbia University 
College Physicians and Surgeons, the actual analysis 
and measurement the group prepaid medical care 
practices highly instructive. What more 
interesting that many physicians greatly improved 
their standards work after having been studied 
Dr. Woodruff and his investigators. 

interesting point raised Dr. Paul Densen, 
the great variation, both services and 
surgery, the medical groups studied. these 
groups are paid capitation basis, there 
financial incentive provide extra services. Yet, 
spite this, surgical procedures hospital per 100 
enrollees per year from 22.3 64.7, and services 
per infant under one year age varied from 8.7 
19.7 services per annum. This type variation being 
studied greater detail H.I.P. because its great 
importance prepayment Canadian plans should 
watch this work carefully. 

Sir John Charles points out the extraordinary differ- 
ences length stay various hospitals for the same 
diseases England. For coronary heart disease, the 
average stay 35.3 days the London teaching hos- 
pitals and 29.7 days for all hospitals. would seem 
that similar studies would great interest hospital 
prepayment plans Canada. 

This small book 250 pages something new and 
different the rather dry-as-dust field medical 
administration, and its perusal will useful and 
pleasant all those concerned with medical organiza- 
tion and administration. 


THE LIFE HUGH OWEN THOMAS. David 
Vay, Surgeon, Metropolitan Region. 
135 pp. Illust. Livingstone Ltd., Edinburgh 
and London; The Macmillan Company Canada 
Limited, Toronto, 1956. $4.25. 


Though everyone familiar with the Thomas splint, 
even orthopedic surgeons are often very hazy about the 
details the life Owen Thomas, who invented 
it. Indeed but for the efforts Thomas’s nephew, the 
late Sir Robert Jones, the life and works this enigmatic 
surgeon would have been even more obscure. Dr. 
new biography will welcome, for tells 
story that has never been fully told before, and 
great interest all connected with the art surgery 
and all who love read about the eccentrics and 
nonconformists the medical profession. The biography 
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somewhat unusual format, since there are 
chapter headings other obvious and 
there index guide the reader. Dr. Vay takes 
his story the early 18th century when the first 
known members the Thomas family, two small boys, 
were rescued from sinking ship off the coast the 
Isle Anglesey. Though their origin was uncertain, 
the elder was adopted locally and given the good 
Welsh name Thomas. This man, Evan Thomas the 
first, was farmer the first place and 
the second. His skill was passed his son, 
Richard, and turn passed Evan Thomas 
the second (1804-1884). Evan Thomas the second was 
the first member the family abandon farming for 
the full-time practice his profession. was grim, 
bleak man, who settled Liverpool, 
enormous reputation the treatment injuries and 
diseases involving the bones and joints, and eventually 
incurred the dislike the local medical profession. 


Hugh Owen Thomas was the older son Evan, and 
his father sent him study medicine for three years 
Edinburgh and later for year University College 
Hospital, London. After graduation, Evan and also his 
four brothers assisted their father his practice. Evan 
Thomas was difficult and hard man, Hugh Owen 
eventually left him practise his own. 
script his biography, Dr. Vay makes much the 
implications the unfortunate father-son 
relationship accounting for Hugh Owen’s eccentricities 
later years. Although Hugh Owen’s personal relation- 
ships were the best, both within his family, and with 
his colleagues, his public relationships witnessed 
his writings were such alienate his medical col- 
leagues, whom castigated without mercy. seems 
indeed have rather enjoyed the role martyr. 
could well afford this, for his extraordinary skill 
orthopedics ensured him large income 
satisfaction often successfully treating cases which 
had been abandoned other medical men. Dr. 
Vay insists throughout the book that Hugh Owen was 
years ahead his time treatment injuries and 
diseases bones and joints, and points the quite 
remarkable results which obtained. carried 
enormous workload for years, for his only interest 
life was his patients. spite this, was widely 
read man and found time write number books 
orthopedic surgery well the treatment 
intestinal obstruction, which had heretical but 
very sound views. 


With this latest addition their series British 
medical biographies, Messrs. Livingstone continue 
put students medical history deeply their debt. 


ANGIOCARDIOGRAPHIC INTERPRETATION 
CONGENITAL HEART DISEASE. 
and Henry Kaplan, Stanford University 
School Medicine. 233 pp. Illust. Charles Thomas, 
Ill.; The Ryerson Press, Toronto, 1956. 

13.00. 


This monograph one the well-known American 
Lecture Series. opens with interesting summary 
the history angiocardiography, which followed 
review equipment and technique. chapter 
devoted the choice media, sensitivity tests and 
reactions, and fatal complications. The general 
principles interpretation are illustrated with numerous 
roentgenograms and their accompanying drawings. The 
rest the text deals with the diagnosis specific 
abnormalities. The quality the reproduction the 
roentgenograms reasonably good. Mest the cases 
illustrated are those children. Naturally the technical 
problems penetration and contrast adults make 
much more difficult achieve films diagnostic 
quality. The text replete with useful information and 
comprehensive list references included. 
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WORLD TRENDS CARDIOLOGY. Cardiovascular 
Epidemiology. Edited Ancel Keys, University 
Minnesota, and White, Harvard Medical 
School, Boston. 193 pp. Illust. Paul Hoeber Inc., 
New York, 1956. $4.75. 


WORLD TRENDS CARDIOLOGY. II. Cardio- 
vascular Surgery. Edited Helen Taussig, School 
Medicine, Johns Hopkins University, Baltimore, and 
Arthur Cain, Jr., College Physicians and Sur- 
geons, Columbia University, New pp. Paul 
Hoeber Inc., New York, 1956. $2.00. 


WORLD TRENDS CARDIOLOGY. III. Blood 
Volume and Contractile Protein Heart Muscle. 
Edited Arthur Cain, Jr., College Physicians 
and Surgeons, Columbia University, New York. 131 
pp. Illust. Paul Hoeber Inc., New York, 1956. $3.50. 


WORLD TRENDS CARDIOLOGY. IV. Cardiovascu- 
lar Diagnosis and Therapy. Edited Arthur Cain, 
Jr., College Physicians and Surgeons, Columbia 
University, New York. pp. Illust. Paul Hoeber 
Inc., New York, 1956, $3.85. 


WORLD TRENDS CARDIOLOGY. Instrumental 
Methods Cardiac Diagnosis. Edited Louis 
Katz, Michael Reese Hospital, Chicago, and Arthur 
Cain, Jr., College Physicians and Surgeons, Colum- 
bia University, New York. 100 pp. Illust. Paul 
Hoeber, Inc., New York, 1956. $3.85. 


September 1954 the Second World Congress 
Cardiology was held Washington, D.C., and attracted 
many the leading cardiologists from all over the 
world. The American Heart Association has sponsored 
the publication the most important papers and panel 
discussions, most which were not available print. 

Volume contains reports the variations diet, 
serum lipids coronary disease 
different parts the world. Other cardiac diseases, 


found areas outside North America, are discussed 


briefly. volume the medical and surgical aspects 
congenital heart disease and the surgical treatment 
acquired heart disease are the series 
panels. These are particularly interesting because the 
eminence the panelists and the informality the 
exchanges. The papers volume III various aspects 
blood volume and heart muscle protein will 
greatest interest the physiologically minded. Volume 
encompasses the treatment hypertension, rheumatic 
fever and coronary disease along with some aspects 
diagnosis. Volume will interest chiefly the 
cardiologist since concerned with diagnostic 
niques. most entertaining contest between 
cardiographers and the diagnosis 
two unknown cases was enjoyed those present and 
still makes good reading. The volume closes with panel 
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discussion the theoretical and practical aspects 
ballistocardiography. 

All all, these volumes present many the most 
valuable reports and panels the Congress, 
American Heart Association congratulated 
making them available print. 


ESSENTIALS HISTOLOGY. Margaret Hoskins 
and Gerritt Bevlander, New York University. 254 pp. 
Illust. 3rd ed. Mosby Company, St. Louis, Mo., 
1956. $4.00. 


The third edition this condensed text histology 
retains much the originality and freshness the 
preceding editions. There has been essential change 
the purpose and scope the book, namely, 
present clear and concise manner the essential 
morphological characteristics the tissues and organs. 
this end, the illustrations, particularly the original 
drawings which are semi-diagrammatic, are clear, in- 
structive and well selected. 


many places the descriptive accounts are too brief 
any real value the beginning student 
been added this 3rd edition, more are needed 
supplement the inadequate text. The text not always 
clear quite accurate. The following quotation 
example: 

“Toward the centre the plate [of hyaline 
changes occur cells and matrix. The latter becomes, 
chemically, basic, and accordingly stains blue instead 
pink.” Doubtless these defects will corrected later 

Because its very brevity, the use clear and 
accurate illustrations, the presentation much material 
tabular form, Essentials Histology book 
great value for rapid and thorough review the 
subject. The originality presentation the subject 
matter will interest and challenge the thoughtful student 
and teacher. 


GLAUCOMA, Transactions the First Conference, 
December 5-7, 1955. Edited Frank Newell, 
University Chicago. 251 pp. Illust. The Josiah 
Macy, Jr. Foundation, New York, 1956. $4.50. 


This book contains the contents the speeches and 
discussions from the Glaucoma Conference December 
and 1955. This was one the conferences 
sponsored the Josiah Macy Jr. Foundation, which has 
had some similar conference groups over the past 
years. Each meeting has been limited par- 
medicine. This publication shares the conference ideas 
with larger audience than could personally participate. 
this conference three members were asked speak 
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and, rather than read paper, chose 
informal manner some the interesting aspects 
their research. There were frequent interruptions from 
the participants the form questions, criticisms 
comments. This type conference improves under- 
standing among scientists broadening perspectives 
and changing attitudes and overcoming prejudices. 
excellent brief autobiographical sketch nearly all the 
speakers contained the appendix. 

The subject narrow angle iris-block glaucoma 
was chosen. has many unusual features interest 
the psychiatrist, the internist and the gynecologist. 
the same time ophthalmologists are generally agreed 
its nature, pathogenesis and treatment. 

The three main features the subject were discussed 
Robert Shaffer, reviewing the whole topic general, 
Ludwig von Sallmann, discussing central control 
intraocular pressure, and .the 
physiological and pharmacological factors influencing 
the resistance aqueous outflow. the end each 
section there excellent bibliography all the 
current literature which the speakers referred. 

Robert Shaffer first reviewed the historical aspects 
glaucoma. Many the old procedures done are still 
those choice but today the rationale different. 

The anatomical conditions and 
tions which led attacks acute glaucoma were dis- 
cussed. was generally felt that single emotional 
factor caused glaucoma although considerable num- 
ber persons with glaucoma were emotionally unstable 
general. was also considered true that anything 
which caused vasocongestion either locally, humorally 
psychiatrically might precipitate acute glaucoma. 

The discussion the central control intraocular 
pressure was led Dr. von Sallmann. outlined his 
experimental procedures cats, studying the responses 
intraocular and blood pressures intravenous injec- 
tions adrenergic and cholinergic agents and electrical 
stimulation the diencephalon. found that area 
when stimulated yielded consistently similar 
Therefore could not assume the existence 
large centre regulating intraocular pressure. 

Dr. discussed his experimental work the 
trabecular meshwork and its resistance aqueous flow 
with regard the effects perfusing agents, such 
hyaluronidase. This drug greatly reduces the resistance 
flow through the chamber angle horse’s eye. 

The book includes too many experimental details for 
the average clinical ophthalmologist. But for those 
interested research specific branch ophthal- 
mology most interesting and valuable and should 
found all medical libraries. 


HISTOLOGICAL APPEARANCES TUMOURS. 
Evans, Consultant Pathologist, United Liverpool 
Hospitals, England. 773 pp. Illust. Living- 
stone Ltd., Edinburgh and London; The Macmillan 
Company Canada Limited, Toronto, 1956. $15.25. 


This book represents attempt cover 
genesis and morbid anatomy the field human neo- 
plasia, excepting intracranial and female generative tract 
tumours. The latter are specialized areas, according 
the author, and are well covered existing texts. Never- 
theless, their omission detracts from otherwise fairly 
comprehensive treatment the subject. 

The author admits considerable variation 
emphasis, depending mostly his own special interests. 
This becomes obvious, for instance, when pages are 
devoted chordoma and one line each 
pericytoma and alveolar soft part sarcoma, which, 
incidentally, are lumped together the author into 


the group tumours derived from chemoreceptor 


organs. This brings more important weakness, again 
conceded the author his preface, and that that 
his descriptions many the less common tumours 
are derived from perusal the literature rather than 
from his own experience. Consequently 
certain amount the text hearsay and ‘is therefore 
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hard evaluate. Another result the complete omission 
certain number rare but well-defined tumour 
entities and the aggregation others vague groups 
which lowers the value this book aid 
differential diagnosis the practising pathologist. 
example point the chapter salivary gland tumours 
which under the term “mixed” tumour are mentioned 
such other variegated lesions cylindroma (adenoid 
cystic carcinoma) and muco-epidermoid tumours, while 
under the term adenolymphoma are grouped Warthin’s 
tumour, oncocytoma and lymphoepithelial lesion 
whereas acinic cell adenocarcinoma, squamous cell 
carcinoma and capillary are not even 
discussed. 

These faults are significant but minor ones the 
book. The general coverage the subject its 
organization are excellent. The discussions on_histo- 
genesis are welcome, though times disproportionate. 
The quality the photomicrographs and the publish- 
ing uniformly excellent. This book should prove 
popular and particular value students 
titioners pathology. 


ROSENAU, PREVENTIVE MEDICINE AND PUB- 
LIC HEALTH. Maxcy, Johns Hopkins Univer- 
sity School Hygiene and Public Health, and others. 
1465 pp. Illust. 8th ed. Appleton-Century-Crofts, Inc., 
New York, 1956. $14.00. 


This classical text public health the United States 
first appeared 1913 under the authorship Dr. Milton 
Rosenau the Harvard Medical School. Dr. Rosenau’s 
connection with the book ended with the sixth edition 
The present the eighth edition, following 
1951 one. the present edition, Dr. Maxcy the 
Johns Hopkins University School Hygiene and Public 
Health assisted some other contributors from 
various parts the United States. line with the mod- 
reorientation the duties public health officers, 
the title the book has been changed from “Hygiene” 
“Preventive Medicine and Public gives 
detailed over-all view the practice preventive 
medicine and public health the United States today, 
and almost half the text has been rewritten either 
completely part since the 1951 edition. Many 
sections the book bear evidence this rewriting. 
Among the infectious diseases, for instance, the APC 
viruses find mention and there are sections such 
topical items Coxsackie viruses, herpangina and the 
present position poliomyelitis prevention. Among the 
chronic diseases, moving gradually -into the field 
public health, rather surprising find practically 
mention tobacco relation cancer the lung 
view the great interest this controversy recent 
years. the section cancer cure rates, there would 
seem rather more optimistic evaluation the 
results cancer treatment than sometimes admitted. 
pity that Chapter international health 
organizations was not rewritten. The information con- 
tained now completely out date, particularly 
regards the World Health Organization. Thus 
stated that expert committee “is developing the first 
volume international fact the 
first volume appeared 1952 and even the second vol- 
ume was published considerable time ago. However, 
the scope the whole work great and the mass 
material contained therein extensive that one 
should not perhaps quibble these details, but 
grateful for the valuable compendium information 
contained the covers this old favourite. 


LES CAHIERS L’HOTEL-DIEU QUEBEC 
(The Records the Hétel-Dieu Hospital Quebec). 
Chronicles, 408 pp. 
1955. 


This the tenth year which the Hospital 
Quebec has published its chronicles, and the present 
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volume beautifully produced its predecessors. 
Much the material has appeared other Canadian 
journals journals elsewhere; this work, 
members the Hétel-Dieu gather together the publica- 
tions the previous twelve months. The subject matter 
ranges through the specialties. general medicine, for 
example, the first contribution the Master step 
test diagnosis angina pectoris and there are other 
items intravenous cholangiography, 
infestation intraduodenal injection glycerin 
and magnesium sulphate, periarteritis 
culosis and the diagnosis auricular myxomata. The 
surgery section opens with discussion the operation 
choice rectosigmoid cancer, and there are articles 
ruptured liver, closure inter- 
auricular defects, and the effect ascorbic acid 
bleeding and clotting times. 
only one article—on culdoscopy; the same true for, 
orthopedics, which contains bone 
tumours and biopsies. Urology, dermatology, 
ophthalmolo and other specialties are 
represented, and there section general hospital 
instruction with précis certain clinical conferences and 
section contains several historical notes relating the 
Hotel-Dieu. Most the cgntributions are French, 
but few appear the English language. Printing and 
presentation are delight, usual. 


THE REPORT STUDY NURSING EDUCA- 
TION NEW BRUNSWICK. Conducted the 
University New Brunswick. Edith Kathleen Russell, 
formerly Director the School Nursing the 


This document will value all concerned with 
nursing education Canada. gives details re- 
search project lasting for year and conducted Miss 
Russell close co-operation with the University 
New Brunswick, which she was given temporary 
appointment the Department Biology. The purpose 
the whole research project was quite simple, namely 
“study ways and means re-organizing nursing 
education New Brunswick order provide more 
adequate nursing Miss Russell begins her 
study with sketch the historical background 
nursing and goes discuss the content nursing, 
which she divides into the following four categories: (a) 
bedside care for the sick; (b) specialization, supervision 
and administration; (c) teaching and research; (d) 
public health nursing. She then discusses the partitioning 
nursing practitioners, firstly into fully qualified 
registered nurses.on the one hand and auxiliaries 
the other; secondly into nurses for bedside work and 
public health nurses; and thirdly into professional nurses 
who have taken university course and non-professional 
nurses, Further sections deal with university education 
nursing (which began the University British 
Columbia October 1919), nursing for mental health, 
auxiliary nursing, and nursing for the home. 


After describing her plan study, Miss Russell then 
makes some recommendations for action. She recom- 
mends the establishment New Brunswick two 
demonstration nursing schools, one religious and one 
secular; she advocates giving more control nursing 
education these nursing schools, which should have 
primary responsibility for servicing hospitals. She 
recommends that school nursing established 
university under carefully controlled 
conditions. Clinical facilities should obtained 
arrangements with local hospitals. The 
versity school may begin offering three-year 
diploma course, but hoped that degree course 
will eventually supplant the diploma course. Immediate 
steps must taken prepare group clinical 
instructors organizing training institutes. 
pital should make plan for recruitment, training and 
employment auxiliary nursing personnel. Other 
recommendations include suggestion that specific plans 
made stabilize the nursing service hospitals, 
provide home nursing service all areas, tap 
all possible sources supply for nursing training. 
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ARMY MEDICAL SERVICES, CAMPAIGNS, Vol. 
Medical History the Second World 
Crew. 637 pp. Her Majesty’s Stationery Office, 
London, 1956. 75s. 


the preceding two volumes this History dealing 
with military medical administration, Professor Crew 
described how truly and faithfully the Army Medical 
Services rose their responsibilities, overcoming count- 
less difficulties doing so. this volume, and with 
three more come, describes vividly the medical 
resources deployed the various campaigns the war 
and shows how greatly they contributed towards victory. 
This volume encompasses the years 1939 1942 and 
depicts the chequered story defeats and successes 
the beginning and during the earlier years the war. 
The book begins narrating the medical aspects 
the campaigns France and Belgium, the wonderful 
story Dunkirk and the saga Norway. The account 
the Battle Britain interest that reveals 
the completeness the collaboration achieved the 
military and civilian medical services during this critical 
period. The campaigns Africa are special interest 
that they showed that the rapidity victorious 
advance can provide medical problems less difficult 
and complex than those the swiftness and confusion 
retreat. There are narratives four brief campaigns 
that quickly moved towards disaster and presented 
problems the Army Medical Services under the most 
adverse circumstances. The campaign Madagascar 
forcibly stressed the role malaria cause man- 
power wastage. The volume concludes with the part 
taken the Army Medical Services during the siege 
Malta. Principally the story chronicle victories 
over wounds and disease. 


OPERATIVE SURGERY. Vol. Edited Charles Rob, 
St. Mary’s Hospital, and Rodney Smith, St. George’s 
Hospital, London. 135 pp. Butterworth Co. 
Ltd., 1956. $19.50. 


The appearance yet another “Operative Surgery” 
the seems first glance unnecessary. How- 
ever, this particular case the addition seems well 
worth while. The pages are larger than 
textbook size, being 11”, the printing bold and 
legible, and the illustrations are. well planned and 
executed and the point. But what strikes 
viewer the sense space the arrangement the 
book. The effect entirely pleasing. Sections follow 
one another logical sequence with room for notes 
the margin should the reader desire. 

well-known British surgeons, deals with the funda- 
mentals general technique. Included are such topics 
ligature and suture materials, technique suture 
and procedures usually less well described, such 
treatment wound dehiscence, radium needle insertion 
and needle biopsy. 

Part concerned with traumatic surgery and 
describes excellent detail, with illustrations, the gen- 
eral treatment wounds and the special treatment 
injuries bones and joints, abdominal injuries, genito- 
urinary tract trauma, and chest and head wounds. 

Part III begins the operative surgery the abdomen 
proper, but this large consideration will extended 
into volume II, which not yet available. Here again 
the arrangement and planning are superb. One section 
devoted fundamental concepts abdominal sur- 
gery—incisions, the exploration and anastomosis 
hollow viscera. 

Section deals with special procedures and very 
well done. 

This volume will have distinct appeal Busy 
surgeon. The postgraduate student will find much 
value, for the indications and contraindications are all 
listed, the pitfalls are plainly pointed out. Young 
surgeons will find indispensable. 


(Continued advertising page 42) 


| 


Canad. 
Feb. 15, 1957, vol. 


THE MELVILLE TRUST 
Cancer Research 


The Trustees the above Scheme invite applications 
for Fellowships Cancer Research commencing October 
1957. The initial stipend will according experience, 
but will not less than £800 per annum; and funds are 
available for equipment and for technical 
assistance. Fellowship normally awarded for period 
two years, but thereafter may renewed, the 
discretion the Trustees. 


The research normally carried out one the 
recognised clinical scientific departments Edinburgh 
and, possible, applicants should have made prior contact 
with the head the appropriate department. this not 
possible, the Trustees will endeavour make suitable 
arrangements. 


The research may deal with any aspect malignant 
disease, and candidates need not necessarily hold medical 
qualification. 


Applications together with the names three referees, 
should submitted the 30th April, 1957 the Honor- 
ary Secretary, Scientific Advisory Committee, The 
Melville Trust, Royal College Surgeons, Nicolson 
Street, Edinburgh from whom further particulars may 
obtained. The Application should accompanied 
outline the proposed research, and account any 
previous scientific research experience. 


The expenses incurred travelling the United 
Kingdom any Research Fellow appointed from Over- 
seas will defrayed the Trust, which will also reim- 
burse all candidates who are requested attend for 
interview. 


Sodium SULAMYD 


Freedom from irritation 


Absence side effects 


industry its use has been widespread. Extensive 
reports concerning over 16,000 eye injuries treated 
with Sodium SULAMYD (1-3) attest its value. 
Between and per cent the injured personnel 
lost time from work. Particularly noteworthy was 
its freedom from irritation and absence side effects. 
Kuhn (4) uses routinely after all eye trauma and 
comments its remarkable safety: single 


case drug sensitivity has resulted.” 


CORPORATION LIMITED MONTREAL 


Sodium Sulamyd, Brand Sodium 
Sulfacetamide. 


Brit. Ophth. 26:529, 1942. 
Brit. Phys. Med. 6:181, 1943. 
R.M.: Brit. Phys. Med. 7:77, 1944. 


Kuhn, Am. Acad. Ophth. 55:431, 1951. 


nilarium 


private hospital for the diagnosis, care and treatment all types psychiatric disorders. 
adequate staff specialists study each patient carefully and fit the treatment his 
individual needs. Excellent cuisine, comfortable accommodation and personal attention 
specially trained nursing staff contribute the recovery the patient. All types modern 
therapy are available, including Psychotherapy, Insulin and Electro-shock, combined with 
excellent Occupational and Recreational facilities. The Sanitarium buildings, accommodat- 
ing 225 patients, are situated very setting within the confines the City 
Guelph. Patients who are policyholders with the Ontario Blue Cross Plan for Hospital 
care Life Insurance Hospitalization schemes are eligible for benefits. Visits 
physicians and other interested parties are always welcomed. For further information 


write telephone (TA. 4-1010). 


MacKINNON, M.B., Medical Supi. 


HOMEWOOD 


GUELPH, ONTARIO 
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SPECIAL LECTURES BIOCHEM- 
ISTRY, 1954-1955. Given the 
Department Biochemistry, Univer- 
sity College, London. 106 pp. 
Lewis Co. Ltd., London, 
1956. 12s. 6d. 


This book consists series public 
London, the Department Biochem- 
They consist well-illustrated 
articles, each with list references. 
There list contents index. The 
lectures are Snell (The relation- 
ship structure catalytic activity 


vitamin Elsden (Respiratory 
Williams (Metal complexes models for 
metallo-enzymes), and number 
Martin and Webb; Bergel, 
biochemical aspects chelation. 

All the lectures are interesting and 
stimulating the biochemical student 
and investigator, and present variety 
aspects that may seem novel many 
students the biological sciences. 
particular interest the medical student 
are the lectures Dr. Elsden and Dr. 
Williams. 


hours 
turbid urine 
usually clear 


Also produces excellent clinical 


spectrum 
antibacterial 
action begins 


i} 


PROSTATITIS 
PYELITIS PREGNANCY 


Furadantin sensitivity discs available 


Eaton Laboratories Division 


AUSTIN LABORATORIES LIMITED 
GUELPH, CANADA 


OCCUPATIONAL HEALTH SERVICES 
INDUSTRY CANADA, 1954. 
General Series Memorandum No. 13. 
Research and Statistics Division, De- 
partment National and 
Welfare. pp. Ottawa, 1956. 


This study stems from the April 1954 
survey working conditions Canada. 
attempt was made this survey 
obtain information certain aspects 
the extent and nature occupational 
health services provided employees 
Canadian industrial and business estab- 
lishments. The survey relates health 
care and not preventive and educa- 
tional work. The study comes from 
survey 12,000 establishments employ- 
ing nearly 400,000 office and 1,250,000 
non-office workers. Representatives the 
principal types industry and business 
Canada are included, but railway 
systems and telegraph companies, cer- 
finance firms, educational 
institutions, hospitals and civil services 
are not included. 
surveyed came mostly from Quebec, 
Ontario and British Columbia. 

The survey showed that 1954 
least one the six services listed below 
was available nearly 900,000 the 
1,600,000 workers surveyed: (1) emer- 
gency care for occupational accident 
illness; (2) emergency care 
occupational accident illness; (3) pre- 
placement medical examination; (4) peri- 
odic medical examination; (5) home visits 
nurse; (6) services full- part-time 
physician nurse. less than 340,000 
employees had all first four services. The 
study analyzes great detail the geogra- 
phy and nature 
various certified services, and then an- 
alyzes the number persons receiving 
specific service. 

Only establishments provided 
their employees, should noted 
that these establishments covered less 
than 44.6% all workers. The com- 
monest service was provision full- 
time nurse (39.8% workers). The 
breakdown figures shows that the em- 
ployed physician nurse was com- 
monest Ontario and Quebec, com- 
monest the manufacturing industry, 
and commonest plants with 100 
more 


EPILEPTIC SEIZURES. Correlative 
Study Historical, Diagnostic, Thera- 
peutic, Educational and Employment 
Aspects Epilepsy. Edited John 
Green and Harry Steelman, 
Phoenix, Arizona. 165 pp. Illust. The 
Williams Wilkins Co., Baltimore; 
MacEachern, Toronto, 1956. 

5.00. 


This book, the words its subtitle, 
diagnostic, therapeutic, educational and 
employment aspects epilepsy”. 
“based proceedings joint meetings 
the Seventh Western Institute 
Epilepsy, the Western Society Electro- 
encephalography, and the American 
Academy General Practice (Arizona 
chapter) November 10, 11, 12, 1955, 
Phoenix, Arizona”. The 
dedicated Dr. Wilder Penfield. There 
are contributors; they are not all 
neurologists, and some are not doctors; 
the fact mem- 
bers the laity have participated 
the presentation makes all the more 
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tension states, from which they need release. Release from tension with Atarax. 


Patients with PSYCHOSOMATIC 


from liver damage neurotoxicity. Atarax contrast the days 
after the first dose 


from therapy with Atarax the next patients you see 


tablet, two times daily. Adjust dosage according patients’ needs. 
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valuable the profession which, the 
whole, does not know very much about 
the dozens problems encountered 
those who try restore the disabled and 
rejected life independence and 
self-respect. The book 
four parts: (1) diagnosis epileptic 
seizures; (2) treatment; (3) educational 
problems the epileptic patient; (4) 
employment aspects. 
There graceful coda this work 
Appendix Dr. Penfield and 
entitled “Hippocrates Comes 
Symposium Epilepsy”, and hap- 
pily not whimsical its title sug- 
gests. 


The book should read 
who deal with 
is, nearly all us. 


STRAHLENDOSIS UND STRAHLEN- 
WIRKUNG. Tafeln und 
Unterlagen fiir 
(X-Ray Dosage and Action: Tables and 
Explanation: Basis for Radiological 
Frankfurt, Germany. 486 pp. 
2nd ed. Georg Thieme Company, 
Stuttgart; Intercontinental Medical 
Corporation, New York, 1956. 
8.60. 


This the second edition book 
which has been well received Ger- 


ALL skin conditions characterized ERYTHEMATOUS 
PRURITIC symptom 


contains the salts Titanium 


ointment 
for dry lesions 


powder 
for lesions 


Extract from report some one hundred cases: 


found the Metanium products safe therapeutic agents for use 
the profession large. The use both ointment and powder was 
undertaken variety inflammatory dermatological conditions and 
was attended uniformly satisfactory 


Ereaux, P.: 


observations the use 


Titanium salts the treatment dermatitis.” 
Vol. 73, No. July 1955. 


“Ninety patients were treated with ointment and powder containing 
the salts Titanium (Metanium). Our experiments were conducted mainly 
eczematous and eczematiform skin diseases. These experiments have 
shown that the salts titanium have now placed themselves advan- 
tageously the side medications composed hydrocortisone. 
certain cases they have proved themselves superior. They are absolutely 
innocuous and their price 


Poirier, P., and Baillargeon, Y.: “Clinical observations 
the use Titanium salts (Metanium) the treatment 
certain skin diseases.” L'Union Medicale, Vol. 85, No. 


April 1956. 


The Leeming Miles Co. Ltd., Montreal 


many. consists three parts. The 
first part introduction and explana- 
tion the tables which follow the 
various aspects radiation dosage. Thus, 
discusses reactions injuries 
radiology, response organs radia- 
tion, and carcinoma due radiation. 
The second part the volume consists 
series dosages and effects all 
varieties radiation, including such data 
the behaviour radioactive elements 
the human body, and the dosage and 
effects from atom bomb hydrogen 
bomb explosions. The third part the 
book bibliography the literature 
radiation protection, radiation dosage 
arranged alphabetically author. 
less than 7100 items appear 
bibliography, which complete 
the end 1955. 


Charles Wilson, College Phar- 
macy, University Texas, and Tony 
Everett Jones, College Pharmacy, 
University Colorado. 650 pp. 
Lippincott Company, Philadelphia and 
Montreal, 1956. $5.00. 


This the second edition book 
which first appeared January 1956. 
The reviewer can testify that one 
the most useful books his shelves. 
probably the best guide extant 
the superfluity drugs now the 
market. you want know the brand 
names any given drug, vice versa 
the non-proprietary name 
etary drug, this book will tell 
will also tell you the manner which 
put up, the dosage and 
rapeutic indication. Some intelligent 
correlation has been done, that, for 
example, all the aspirin barbiturate 
combinations are listed table which 
gives the dose, the contents, the manu- 
name and the brand name. 
The job of. editing has been done 
thoroughly and well; anyone who has 
deal with drugs ought 
volume his library. 


HUTCHISON’S CLINICAL METHODS. 
Donald Hunter and Bomford, 
the London Hospital. 452 pp. Illust. 
13th ed. Cassell and Company Ltd., 
London, 1956. 18s. 6d. 


Any medical textbook that can survive 
for years—and the present will 
years old this year—must have 
great deal recommend and con- 
siderable demand for its services. Many 
generations medical students the 
United Kingdom and other parts the 
Commonwealth have cut their clinical 
teeth Hutchison’s Clinical Methods. 
Sir Robert Hutchison has now retired 
from active participation, but his younger 
colleagues the London Hospital, Drs. 
Donald Hunter and Bomford, have 
assured him that they will keep the 
Hutchison flag flying. 
chapters this standard work clini- 
cal investigation have been extensively 
revised; the chapter the cardiovas- 
cular system has been given new look 
and now contains adequate section 
simple electrocardiography. The new 
edition will continue serve students 
and interns conveniently portable 
guide standard clinical and laboratory 
investigation patients. 
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new oral 


trichomonacide 


BRAND AMINITROZOLE 


for male and female 


Because their systemic action, TRITHEON tablets reach resistant 
trichomonads their hiding places throughout the genitourinary tract. 
Unlike local trichomonacides, TRITHEON tablets eradicate the organ- 


ism male and female proved negative culture. 


Clinical investigation has demonstrated that TRITHEON tablets admin- 
istered orally eradicate trichomonads for culture-proved cure more 
than per cent female patients whose husbands are treated 
simultaneously with TRITHEON tablets. Even when only the wife 


treated, cures are effected approximately one-third the patients. 


Dosage: One tablet three times daily for days. 
Available: Bottles and 180 tablets. 


~ 


references: (1) Perl, G.; Guttmacher, F., and Raggazoni, P.: Male and Female Trichomoni- 
and Oral Treatment. Obst. Gynec. press. (2) Plentl, A.; Gray, J.; Neslen, 
D., and The Clinical Evaluation 2-Acetylamino-5-Nitrothiazole, Orally Effec- 
tive Trichomonacide, Am. Obst. Gynec. 71:116, 1956. (3) Perl, G.; Personal communication. 
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(Continued from page 309) 


NITROMIN ADVANCED 
CANCER 


Australia (2: 882, 1956) Stoll 
Melbourne describes clinical 
trial nitromin (nitrogen mus- 
tard-N-oxide) advanced cancer. 
This substance has been exten- 
sively used Japan but there 
apparently reference the 
Anglo-Saxon literature its trials. 
Stoll used advanced cases 
toneal fibrosarcoma, malignant 


melanoma with secondaries, carci- 
noma colon, carcinoma 
breast, Hodgkin’s disease and 
lymphosarcoma. Cases were far 
advanced and many 
had x-ray therapy. dosage 
was 750 mg. mouth days, 
possibly repeated after interval. 
some cases there was re- 
sponse, but several there was 
dramatic regression lesions. 
both patients with malignant 
melanoma there was temporary re- 
gression skin nodules 
glandular enlargement. 
patients there 
tumour mass. Three out ten 


greater security 


against vascular complications 


Increased threat vascular complications 
diabetic patients can result from recurring 
episodes inadequate control; such times 
amino acids are de-amination 


the liver and normal dietary security 


against lipotropic deficiency fades. 


(Sherman Capsule) 


Gericaps contain the true lipo- 
tropics, choline and inositol, well 3000 units vitamin 


TRADE MARK 


One capsule t.i.d. 


prove capillary integrity, 


which are unaffected de- mg. thiamine hydrochloride, 
amination the liver. Three mg. riboflavin, mg. nia- 
capsules daily provide the 0.75 mg. pyridoxine 
equivalent Gm. choline and mg. cal- 


dihydrogen citrate. 


SEND FOR comprehensive review: 


“Prevention Vascular. 


Complications 


cium pantothenate. 


This dose also provides 
mg. rutin and 37.5 mg. ascor- 
bic acid maintain im- 
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cases various types carcinoma 
responded. There was response 
partial response Hodgkin’s dis- 
ease. some cases prednisolone 
Synkavit was added the hope 
its acting radio-sensitizer 
nitromin. The particular advantage 
nitromin that has high 
marrow depression tumours 
sensitive its administration. 
Nausea and vomiting are minimal. 
Further study the compound 
evidently indicated. 


EASTERN EUROPE 
RETURNS WHO 


will remembered that six 
seven years ago the Soviet 
Union and various eastern Euro- 
pean states attempted withdraw 
from membership the World 
Health Organization. Unfortu- 
nately clause the constitution 
prevented their doing so, but they 
have remained absolutely inactive 
ever since. interest note 
that within the last month three 
these countries have returned 
the fold. Albania, Bulgaria and 
now Poland have informed the 
Director-General the World 
Health Organization that they will 
resume active 
WHO January 1957, under 
conditions laid down resolu- 
tion adopted the 9th World 
Health Assembly May 1956. 
This resolution effect counter- 
manded former resolution that 
inactive states who wished re- 
turn would have pay all their 
dues for the intervening years. 
Only token payment now re- 
quired. 


CANCER STATISTICS 


The most recent issue the 
Bulletin the World Health 
Organization mainly concerned 
with epidemiology. The first study 
the book one Dr. Pascua 
trends mortality from cancer 
the breast and cancer the 
female genital organs. this the 
author reviews statistics for mor- 
tality taken from countries dur- 
ing the period 1920-1953. notes 
that during the period under study 
the mortality for cancer the 
breast has increased more than 
several European 

(Continued page 50) 
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Hydrochloride 
Chlortetracycline HC] Lederle 


The confidence with which physicians today employ 
AUREOMYCIN the control infections based 

its established reputation well-tolerated, 
fast-acting, highly effective antibiotic. 


World-wide use AUREOMYCIN has compiled 
incontestable record therapeutic value the 
treatment wide group bacterial, rickettsial, 
protozoan, and certain viral infections. Few 
therapeutic agents have been extensively used 
(more than billion doses), thoroughly proved 
(more than 8,000 clinical reports). 


convenient dosage form for every medical requirement, 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LIMITED, MONTREAL, QUE, 
*Reg. Trade Mark Canada 
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(Continued from page 46) 
countries, well South 
Africa, Chile and Australasia, and 
more than 50% the United 
Kingdom, Switzerland the 
U.S.A. Japan, the other hand, 


factor the increase may well 
the rising age structure the 
female population, since cancer 
the breast has insignificant part 
mortality under the age 
and highly significant role 
elderly women. curious, how- 


figures have remained low. ever, note that specific age 


MORE THAN EQUIPMENT 


For over years The Burdick Corporation has 
felt that its responsibility the medical profes- 
sion encompasses more than providing physical 
medicine equipment. Burdick Service would 
incomplete every Burdick item did not carry 
with the latest engineering design, outstanding 
construction features and the ready availability 
maintenance for satisfactory operation. 


Burdick Engineering assures lasting performance 
and adequate power for fullest therapeutic effects. 


Burdick Construction Features provide simple, 
often automatic operation save you time and 
provide safety. 


Burdick Responsibility reaches you through its 
carefully selected dealerships give you prompt 
and thorough service for the life your equip- 
ment. 


For thorough diagnosis, quickly and accurately 
accomplished the 
BURDICK ELECTROCARDIOGRAPH. 


For efficient vasodilation and relief local pain 
with minimum loss time the 
BURDICK ULTRASONIC THERAPY UNIT. 


Diathermy equipment for every practice your 
choice microwave (illustrated) conventional 
short wave. Console and portable 
BURDICK DIATHERMY. 


THE BURDICK CORPORATION MILTON, WISCONSIN 


Canadian Distributors: 


Fisher Burpe Limited, Winnipeg, Edmonton, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal 


groups the mortality rate differs 
enormously from country coun- 
try; for instance, 45-54 years, 
the rate the United King- 
dom, Ireland and Australia, 
and less than Japan. 


Mortality rates for cancer the 
uterus have developed exactly 
the opposite way; either the rate 
has remained stationary has 
diminished recent years, for 
example the United Kingdom, 
and Switzerland and the 
most countries the mortali 
rate from this cause increases wit 
increasing age, except Japan 
where the maximum rate found 
the 55-64 age group. Other 
female genital cancer has tended 
increase most countries. 


RESIDENCIES PARIS 
HOSPITALS 


print herewith notice con- 
cerning applications for the post 
resident (foreign) the hos- 
pitals Paris, France. Any 
Canadian physician who 
ready done three years 
intern, including rotating intern- 
ship, and has sufficient 
edge the French language, may 
apply for one these posts. 
indicated below, his application 
should made the first place 
the Dean the Faculty 
Medicine Laval University, 
Quebec City, the Faculty 
Medicine, University Montreal. 


RENSEIGNEMENTS UTILES AUX 
MEDECINS QUI DESIRENT 
OCCUPER POSTE RESIDENT 
ETRANGER DANS CADRE 
PERSONNEL MEDICAL DES 
HOPITAUX PARIS 


médecins étrangers 
Générale 
Publique Paris seront désignés sous 
nom “résidents 

nomination sera 
faite par Directeur Général 
Paris, sur proposition Collége 
Médecine des Paris, 
examen leurs titres universitaires 
hospitaliers par cet organisme. 

nommés pour une 

minimum d’une année 
pour une deuxiéme 
année. date d’entrée fonction est 
fixée ler octobre ler mai 
chaque année, dates auxquelles est 
également permis changer service. 

Fonctions.—Les fonctions dévolues aux 
résidents étrangers seront principe 
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rand phenmetrazine hydroc 


(brand, phenmetrazine hydrochloride). Scored, square, 
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que celles des Internes 
Rémunération 
cevront une rémunération dont mon- 
tant sera égal celle qui est attribuée 
ces Internes, soit actuellement 524,000 
Fr. par an. dans les 
mémes conditions que ces derniers des 
prestations nourriture logement 
des indemnités correspondantes. 
chaque résident étranger recevra une 
attestation Générale 


the PROPHYLAXIS 
ANGINA PECTORIS ATTACKS! 


Publique Paris ainsi 
dipléme délivré par Président 
Collége Médecine des Hépitaux 
aris. 


Procédure.—La liste des candidats sera 
arrétée par les doyens des Facultés 
demande poste résident étranger 
ces doyens, suivant cas, lui étre 
retournée. Pour faire une telle demande, 
candidat doit avoir fait moins trois 
ans compris l’internat rotatif 
junior, étre sujet canadien posséder 
une connaissance suffisante langue 


the RELIEF 
TENSION HEADACHES? 


tablets mg. 


triethanolamine trinitrate biphosphate 


tablet every hours 


Exerts prolonged action without deleterious effect. 


Produces significant change the mean blood pressure level. 


Conclusions from recent study patients: 


“From our observations appears that Metamine the usual dosages 
powerful agent the treatment angina pectoris. One tablet 
mg.) Metamine, three times day, produced satisfactory results 
controlling anginal pains the great majority our patients. 
There was evidence toxicity Metamine this group 
patients nor increased tolerance this drug. Hypotensive manifesta- 
tions like headaches throbbing the temples were not observed 


this study.” 


Rivas, D., and Rivera, D.: “The use Metamine 
Puerto Rico, Vol. 48, No. June 1956. 


Conclusions from recent study patients: 


“Triethanolamine trinitrate biphosphate oral doses mg. 
was analogously effective 80% patients whose vasculo- 
graphic records gave evidence temporal artery constriction and 
temporal muscle contraction headache.” 


Tunis, “Cranial artery vasculography and (extra) 
cranial headache.” C.M.A.J., Vol. 74, No. February 


The Leeming Miles Co. Ltd., Montreal 


HEPATITIS AND HEPATIC 
TESTS 


The current 
February, 1957) Clinical Sym- 
posia, Ciba, contains remarkable 
teaching monograph 
Popper Chicago the varieties 
hepatitis and tests liver func- 
tion. The text, which Dr. Popper 
discusses first the varieties hepa- 
titis with their clinical pictures and 
histology, and then the methods 
testing function, very well 
done, but the most striking feature 
this issue the collection 
beautiful illustrations 
prepared Dr. Netter. Anyone 
rather complicated subject 
certainly find these 
illustrations. 


CANADIAN COMMENTATOR 


new 
Canadian Commentator, which 
described independent 
journal Canadian opinion, ap- 
peared Toronto this January. 
seeking its readers among the 
thoughtful, and among the leaders 
Canadian life thought 
rather than the followers. For this 
reason, Canadian physicians inter- 
ested public affairs—and they 
all should interested—may wish 
look into this newcomer the 
journalistic field. editorial 
board carries impressive list 
names. Professor Marcus Long 
Editor Chief, and his helpers in- 
clude such persons 
Woodside foreign affairs, Mavor 
Moore arts, and 
Lougheed economics. Dr. Long 
justifies the appearance Cana- 
dian Commentator editorial 
which expresses alarm that 
economic expansion and almost un- 
limited material hopes, has 
proper medium for examining the 
policies those entrusted with 
power. Most the content the 
first issue concerned with politics 
and economics, with special stress 
the situations Suez and 
Hungary. The material sent 
high quality, well written and yet 
not too highbrow. seems pity 
that there member the 
editorial board dealing with gen- 
eral science; with the close rela- 
tionship between government and 
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sciences, there should scope for 
comment field. Perhaps 
however the editorial board 
wiser confine its efforts 
more limited field, and cover 
this well. The address the 
publisher 2382 Dundas Street 
West, Toronto, Ontario. The sub- 
scription rate for months 
$2.50. 


SERUM GLUTAMIC- 
OXALACETIC 
TRANSAMINASE 
CORONARY ARTERY 
DISEASE 


While the diagnosis acute 
myocardial infarction can most 
instances established cor- 
relation clinical, laboratory, 
and electrocardiographic evidence, 
there nevertheless significant 
number cases which un- 
equivocal diagnosis not possible. 


the 


SUSTAINED 


tablets mg. 


triethanolamine trinitrate biphosphate 


the PROPHYLAXIS 
ANGINA PECTORIS ATTACKS 


tablet all day 
tablet all night 


Exerts prolonged action without deleterious effect. 


Produces significant change the mean blood pressure level. 


Summary recent study 103 patients: 


“The mg. sustained-release modification triethanolamine trinitrate- 


biphosphate has demonstrated its clinical effectiveness improving 


(78 per cent) 103 cases angina pectoris, including group refractory 


other drugs this type. This dosage form provided even more pro- 


longed action than the usual long-acting nitrates, and consequently, 


simplified dosage schedule was possible. undesirable side reactions 


were observed this series.” 


Fuller, 


Triethanolamine Trinitrate Biphosphate (Metamine) 
Angina Antibiotic Medicine and Clinical 
Therapy, Vol. No. Oct., 1956. 


The Leeming Miles Co., Ltd., Montreal 28.. 
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The elevation serum levels 
glutamic-oxalacetic transaminase 
(GOT) following 
farction, reported first LaDue, 
Wroblewski and Karmen, and 
since amply confirmed number 
new objective test for establishing 
this diagnosis. 

The results serial serum 
glutamic-oxalacetic 
(GOT) assays 201 cases 
which coronary artery disease was 
suspected are reported Ostrow 
al. (Circulation, 14: 790, 1956). 
The final positive correlation be- 
tween 
graphic diagnosis and the “GOT 
diagnosis” with respect acute 
myocardial infarction was 88%. 

cases coming autopsy 
the correlation between elevated 
serum GOT and recent myocardial 
necrosis was 100%. Similar eleva- 
tions were observed 97% 
cases with transmural infarction. 
the clinical and electrocardio- 
graphic appraisal for infarction 
accepted the basis reference, 
95% all cases diagnosed 
infarction had elevated serum 
GOT. 

201 cases which the 
diagnosis was uncertain nega- 
tive for infarction, the GOT 
was raised. Six these were 
found noncardiac origin. 
concluded that the de- 
termination serum GOT 
vides additional useful method 
for the diagnosis myocardial 
infarction. 


AMERICAN COLLEGE 
GASTROENTEROLOGY 


Central Region the American 
College Gastroenterology will 
held Grand Rapids, Mich., 
Sunday, March 17, 1957. The 
scientific sessions will the 
Hotel Pantlind 
1.45 p.m. Participating the pro- 
gram will Joseph Kirsner, 
M.D., Chicago, William Fuller, 
M.D., Grand Rapids, Mich.; Joseph 
Shaiken, 
waukee, Wis.; Wilmer Wirts, 
M.D., F.A.C.G., Philadelphia, Pa.; 
Garnet Ault, M.D., Washington, 
D.C.; Don McLean, M.D., 
Detroit, Mich.; Frederick Coller, 
M.D., Ann Arbor, Mich.; Fred 
Hodges, M.D., Ann Arbor, Mich. 

(Continued page 56) 
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Pleasant surroundings capable nursing and gentle 
suction the silent GOMCO Thermotic Drainage 
Pump. These are ingredients patient confidence and 
recovery, and she the good reports 
expert treatment. 


The nurse, too, has confidence. She simply adjusts the 
suction high low and lets the unit the rest. She 
knows long experience that this gentle, on-off suction 
will continue indefinitely without variation. 

You get equally fine results with all the other GOMCO 
suction and suction-ether units, treatment units, 
aspirators and tidal irrigators. Your reputation requires 
the best. Have your dealer demonstrate GOMCO 
you soon! 


Performing gastric 
lavage with Gomco 
Thermotic Drainage 
Unit #765. Also avail- 
able with Aerovent 
Overflow Protection 
#765A. 
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MEDICAL NEWS 
(Continued from page 54) 
and Allen Payne, M.D., Grand 
Rapids, Mich. 

There will three individual 
papers and panel discussion 
“Gastrointestinal bleeding” moder- 
ated Dr. Coller with the 
speakers the afternoon the 
participants. Members the medi- 
cal profession are cordially invited 
attend. copy the program 
may from the Secre- 
tary, American College Gastro- 
enterology, West 60th Street, 
New York 23, N.Y. 


CIBA MEDICAL 
RESEARCH FELLOWSHIP 


The Ciba Company Limited, 
Montreal, announces the establish- 
ment annual Ciba Medical 
for 
promotion medical research 
Canadian universities. 
Fellowship awarded for 
the year from July 1957, June 
30, 1958, and the Fellow will 
chosen March 30, 1957. 

The Ciba Medical Research 
Fellowship will include award 


makes available all 
members the medical 
profession technical and 
medical books from all 
sources throughout the 
world. 


New edition the well 
known “Companion 
Surgical Studies” lan 
Aird will available 
shortly. Orders accepted 
now. 


224 Yonge St. Toronto 


$3000 the successful candi- 
date and grant $500 the 
Department where the Fellow will 
working, help cover the 
expenses incurred the Depart- 
Fellow’s research. 

general new Fellow will 
chosen each year, but special 
circumstances the Fellowship may 
renewed for period one 
year, provided that 
tion made the time announced 
for receipt new applications. 
Re-applications will considered 
the same basis new applica- 
tions submitted the same time. 

The choice the Ciba Medical 
Research Fellow will made 
independent Fellowship com- 
mittee composed five members. 

Application forms, which should 
the hands the Fellowship 
Officer March 1957, may 
obtained from the Deans Medi- 
cine Canadian universities 
from the Fellowship Officer: 
Walter Murphy, M.D., Ciba Com- 
pany Limited, 1235 McGill College 
Avenue, Montreal, P.Q. 


COURSE RHEUMATIC 
DISEASES 


The University Texas Post- 
graduate School Medicine will 
present course Rheumatic 
Diseases Present-Day Concepts 
and Their 
Houston, Texas, February 
March 1957. Drs. Joseph Bunim, 
Richard Freyberg and William 
Holbrook will guest lecturers 
and will assisted faculty 
members the Postgraduate 
School. 

The tuition fee for the course 
$40.00. Application for admission 
should mailed The Univer- 
sity Texas Postgraduate School 
Medicine, Texas Medical 
Center, Houston 25, Texas, before 
February 18. 


POSTGRADUATE COURSE 
FERTILITY AND 
STERILITY 


The New York Medical College 
Metropolitan Medical Center an- 
nounces the first American Post- 
graduate Assembly Fertility and 
Sterility New York Medical 
College and affiliated hospitals 
New York City, May 18-31, 1957. 
This will intensive two-week 
course aspects fertility and 
sterility. The course will consist 
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MILLION CANADIANS 


working with Canadians 
every walk life 
since 1817 


lectures, demonstrations, round- 
tables, operative clinics including 
culdoscopy, ward rounds and spe- 
cialty-clinic case presentations. Em- 
phasis will placed clini- 
cal aspects infertility 
including all recent advances 
diagnosis and therapy. Special ses- 
sions will cover methods and prob- 
lems the organization and ad- 
ministration 
fertility services and teaching pro- 
grams. For further information and 
application forms, write to: Dr. 
Ralph Snyder, Dean, New York 
Medical College, 1249 Fifth Ave- 
nue, New York 29, N.Y. Registra- 
tion lingited; tuition fee, $150. 


BRITISH MEDICAL 
BULLETIN 


The Oxford University Press an- 
nounces that with Volume 13, No. 
the cost each single number 
the British Medical Bulletin 
will increased $3.25 and the 
subscription for three numbers and 
index will $8.00. The three 
symposia which will featured 
the British Medical Bulletin next 
year are physiology 
ology the kidney, physiological 
and clinical aspects the liver, 
and the autonomic nervous system. 


Canada’ 


